2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #\/ 05733

4. Entity Name

CsPRIT TOVR & TRrAVEL CoRP.

Principal Place of Business

1226 W. Cofocl oe ¥ 24U
Ove.la o, AL SRFIS- G 73

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

SME

Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90428 030 ***158.75

pouv- -

DO NOT WRITE IN THIS SPACE

City & State

JApplied For
| Not Applicable

4. FEI Number

59310059

Country

CQ@Vs\ A— Zip

¥ | $8.75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

S SPUT TOVZ § Traviel Goer,
G OO S - Gracremaie., - R BB

E5PaT TOVe & TRVl CorP.

— Stregt-Address (PO-Box

1 ,' £ ———
UrEer-ig-MNot :\cce able = =3

v Lgardo

FL

8. The above na

SIGNATURE

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

e =0 - Moni Que AshBROOK. -T2esicenT - Ulaslo

Signalure. typed or printed Ba’ne of registered agent and ttle f applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ( O
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
. ”
TITLE MOM ‘G VE AjﬂBQOO\(' [ Delste TITLEE [ change [ Addition
NAME . HAM
72 TN
STRET AOORESS | _y aec',f‘w Colorri ==V STREET ADDRESS
CITY-ST-2IP Ol carck FL. BRI~ 6 13 CITY-ST-2IP
TITLE - O Detete TTLE change [ Addition
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
CTREET ADDRECSE I —0 — —_ - —STREET ADDRESS - —
QITY-$T-2P CITY-ST-2IP
TITLE [ pelete TTLE T change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7F CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the Reeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attac, i

SIGNATURE:

-

nt with ary ad ith ail otj empowered.

Ylasioo uor-oa8- 2598

SIGNATURE AND TYPED WRINTED NAME CF SIGNING OFFICER OCR DIRECTOR

Date Daytims Phone #

2585613

®

CR2ED34 (9/99)



