2000 UN’IEORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 395753 Aug 08, 2000 8:00 am
" SAMPSON TRAVEL AGENCY - MIAM, ING. pd Secretary of State

08-08-2000 90096 010 ***550.00

Principal Place of Business Mailing Address
STE 210 AIRPORT CORP CENTER STE 210 ATRPORT CORP CENTER
MIAMI FL™ 33126 7205 W 19TH ST CORPORATE CENTER DR
us MIAML FL 33126 DOt Hvo
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3073047 Applied For
Not Applicable
Zi i Count iti
P Country Zip Ly 5. Certificate of Status Desired [ 38'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ) Name T
SAMPSON, TODD
Street Address (P.Q. Box Number is Not Acceplable)
SUITE 210 AIRPORT CORPORATE CTR
7205 NW 19TH ST CORPORATE CENTER DR
MIAMI FL 33128 -
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.
—
-
S
SIGNATLR 5t
regislar?"nﬁent and title if applicable {NOTE' Registered Agent signature required when remstating) DATE
[~ N R
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $550.00 . N
- . .1 10. Election Campaign Financin
Tax filing requirement and elects ta do sa. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trost Fund C;“?;U“L N g O fg;gﬂo“;:ife
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS ANDDIRECTORS | 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VD [ Detete TITLE [ change [ Addition
NAME SAMPSON, EDWIN H 1 NAME
STREETADDRESS | 8040 SW 135TH ST STREET ADDRESS
CITY-ST-21P MIAM‘ FL CITY-ST-2IP
TiLE PD 2 Delete T O change [ Adaition
NAME SAMPSON, DAVID J. NAME
STREeT ADDRESS | 67 SUGAR MAPLE DR STREET ADDRESS
CIVY-ST-2IP NEWTON SQUARE PA CITY-S7-IP
TILE . {0 pelete TILE [ cCharge [ Addition
- NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE I Delete TIMLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S7-2IP
TITLE O pelste TILE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is rue 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 o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowered.
. e e 3 )
SIGNATURE: ﬁ 52 Y EQUIRED ¥</—o0  Lio497-2/80
SIGNATURI (TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Fhona #

CR2E034 (5/00)



