2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V23762 FILED
DOCUMENT 6 May 02, 2000 8:00 am
FIRST CHOICE TRAVEL, INC. Secretary of State
o B 05-02-2000 90031 002 ***150.00
Principai Place of Business Mailing Address
101 N COUNTRY GLUB RD 101 N COUNTRY GLUB RD
[0)] 10
LAKE MARY FL 32746 LAKE MARY FL 32746-3298 .
us us
? T T EATARU R TR R RARAR
/52 Wimbledou Cre - 192 Liimhiledod Cha -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAxe maory Fi lLaie masy FL 59-3114741 Not Applicable
Zip - - 7] country Zip 7 Country - ) 8.75 Additionat
g) '7"{6 L SEm,;,,/e, 39 ” ‘1’& ng;ﬂ'/& 5. Certificate of Status Desired O ?ee Hequiredmona
" "62'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . R _k - Name T . - .
SHIDEMANTLE» DAVID A. Street Address (P.O. Box Number is Not Acceptable)
152 WIMBLEDON CIRCLE
LAKE MARY FL 32748
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 M_&M_A_MM : 421 fo0

Signature, lyped or printad name of ragistersd agsn'l and title if applicabla. {NOTE: Registarsd Agent signature required whan reinslaling). . N DATE
9: This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C F
. Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will he $550.00 o TrSSt‘I(:)Endagopn?r?bnuli::ncmg O f{:‘s‘;gﬂohg?ésae
{See criteria cn back) O Maké Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTCRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete MLE [ Change ] Addition
HAME SHIDEMANTLE, DAVID A NAME
sTReeT ADORESS | 152 WIMBLEDON CIR. STREET ADDRESS
CITY-S7-21P LAKE MARY FL CITY-S7-2IP
e ST [J Delels TITLE [ Change [ Adaition
NAME SHIDEMANTLE, ROSARIO P NAME
STREET ADORESS | 152 WIMBLEDON CIR. STREET ADDRESS
CITY-5T-ZPP LAKE MARY FL CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addilion
NAME - NAME ) R - SSRGS D
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Delete TITLE O ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TILE [ Change ~ *[] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ L2005 /1Bt ol iV AED Ufsefos 407-333 -004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

‘e CR2E034 (9/99)



