FILED

2002 UNIFORNM BUSINESS REPORT (UBR]) Apr 16. 2002 8:00 am
’ .

AV 9H06FS0

DOCUMENT #  P9000026836 ecretary of State
. Entity Name
o e ok
FAMILY TRAVEL CONNECTION, INC. 04-16-2002 90123 046 771 50.00
Principal Place of Business Mailing Address
022 KEY HARBOR DRWVE 22 KEY HARBOR DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
S S— RAER AR
Suite, Ap_t. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . , . City & State 4. FEl Number R Applied For
‘ ' ' 59-3564769 Not Applicable
Zip Country Zip K Country 5. Certificate of ?tatus Desired I:] ?i';gl ‘ﬁESJtional
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o » = i+ = e o -— L . P e e e e L R e - - - >~ -
CA:’“LHG'_ EUZABETH . Street Address (P.O. Box Number is Not Acceptable)
3022 KEY HARBOR DRIVE
SAFETY HARBOR FL 34695
City FL TZip Code

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

SIGNATURE
Signalure, typed or printed nama ol registerad agent and title il applicabla {NOTE: Regizstered Agent signature required when reinstating) DATE
i ion is eliqi isfy i i 1
5. ih\sfﬁ_orporatm s ehtg'blj tclw ST"?W;S Intangible At FHI'“E ND‘;’"!Z F;EE |5"I$t;| 52':50 o0 10. Election Campaign Financing $5.00 wmzy Be
ax In.g r?qutremen and glecls 1o ¢o 0. er May 1, 2002 Fee will be 0. Trust Fund Contribution O Added to Fees
(See criterla on back) \i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTLE . ] Change [ Addition
NAME CASTILHO, CARLOS J NAME
streeT apoRess (3022 KEY HARBOR DRIVE ‘ STREET ADCRESS
crv-st-ze (SAFETY HARBOR FL 34695 CITY-S7-2P
TTLE D [ Delete TLE [JChange  [] Addition
NAME CASTILHO, ELIZABETH NAME
STREET aDDRESS (3022 KEY HARBOR DRIVE STREET ADDRESS
om-s7-2°  ISAFETY MARBOR FL 34695 CITY-ST-2IP
TTLE [ Delste TITLE _ [ Change [ Addition
NAME ] ) ; I | L1 S - .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP
TITLE O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ palete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TLE O pelete TITLE [Ichange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-~ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name appeaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li
Haloz (13 1935114

SIGNATURE: = Barirma Prons ¥

CR2E034 (9/01)




