2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P99000026836 FILED
1. Enity Name May 15, 2000 8:00 am
FAMILY TRAVEL CONNECTION, INC. Secretary of State
05-15-2000 90279 007 ***150.00
Principal Place of Business Mailing Address
3022 KEY HARBOR DRIVE 3022 KEY HARBOR DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR Fl, 34695-5129
WU T T U
F v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
éq - 36b '—\(] bq Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desied ~ []  90+72 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
CASTlLHO’ ELIZABETH . Street Address (P.O. Box Number is Not Acceptable)
3022 KEY HARBOR DRIVE
SAFETY HARBOR FL 34695
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or prnted name of registered agent and btla i applicable (NOTE: Registered Agenl signature required when remslating) DATE
B oo e snes odase 0" | torMAY1,2000 Feo il besssooo | ™ EeclenCempagnFaneng - $5.00 vy go
N i ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TNLE D O Detete TITLE [l Change [ Adaition | &
NAME CASTILHO, CARLOS J NAME =]
STREET ADDRESS | 3022 KEY HARBOR DRIVE STREET ADDRESS 3
Cry-ST-2IP SAFETY HARBOR FL 34695 CITY-51-2P &
TMLE D J Delete TLE Clchange [ Adcition 5
NAME CASTILHO, ELIZABETH NAME
sTreer aDDRESS | 3022 KEY HARBOR DRIVE STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE O pelete THLE [ Change T Addition
NAME e . NAME
STREET ADDRESS ’ STREET ADDRESS )
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | - STHEET ADDRESS
LITY-57-2IP CITY-ST-2IP
TITLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

2aslvo T1-119.81Y

VData Caytme Phone #




