2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000087192 FILED
e s May 08, 2000 8:00 am
PREST!GE TRAVEL SYSTEMS, INC. Secretary of State
05-08-2000 90078 020 ***150.00
Principal Place of Business Mailing Address
5814 SCHOONER WAY 5814 SCHOONER WAY
TAMPA FL 33615 TAMPA FL 33615-3638
[ R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ty & St Ciy & Stale a. FCLpumber ) Applied For
- 3LoOZI D Not Applicatle
Zip Crountry | Zip | 7 C.ountry 5. Certificate of Status Defired i [:J' ?g'gguﬁggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Florida.

SIGNATURE

Signature. typed of printed name of registered agent and utle «f applicable {NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 : {m Eimamni

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erl:j:thgﬂn%agozati?bnu::i::nCIng O fdsd.eeiolohg?;sa y

(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFiCERS AND DIRECTORS iN 11
LE PD O Delete TITEE PD 5 Change (] Addition
NAME LASCALE, ANITA K HAME LASCALA, AMTAKL SPCHM\j
sTReeT anoRess | 5814 SCHOONER WAY STREET ADDRESS ot fast name
CITY-ST-7IP TAMPA FL 33615 CITY-ST-2F s
TITLE VD [ Defete TITLE VD RON [N cnange [ Adgiiion
NAME LASCALA, RONA NAME LASCALA, RO (orbr; 5Pc1lm3
sTReer ADDRESS | 5814 SCHOONER WAY STREET ADDRESS of Tirvt nne
CITY-ST-2IP TAMPA FL 33615 CITY-ST-21P
TITLE STD [ Delete me . STY T T ﬁ Change [ Addition
we | LASCALA, KIMBERLY D we  |[LASCALA, KIMBERLY D " address
stReeT anoress | 5814 SCHOONER WAY smheeT acoress | Q10 NE ¥ & TIo8
arv-sr-20 | TAMPA FL 33615 ot L SALLAND PARc  FL 3333y
TITLE [ Dalste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 oelete TITLE oty o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Detete TITLE O Change . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-51-2P

13. ! hereby certfy that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental report is true 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 truslee empowered t0 execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (B i . Fidifnda laSeala  pyfay/avoo §B-a80-7720

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Dayiima Phone #

CR2E034 (/4



