2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V49079 Jan 31, 2000 8:00 am
1. Zntty Name Secretary of State

FIRST CHOICE TRAVEL SERVICES, INC. 01-31-2000 90094 034 ***150.00
Principal Place of Business Mailing Address
7001 GRAND NATIONAL DRIVE 7001 GRAND NATIONAL DRIVE — e v "
#100 #100
ORLANDO FL 32819 ORLANDO FL 328198351
us us .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FEI Number 59"3136038 Appliad For
) T - — Not Applicable

ap Country Zip Country 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S PINE ISLAND RD

PLANTATION FL 33324 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and ttle if applicable (NQTE: Ragistered Agant signature required when reinstating) DATE
) o L ‘ 1 .
9. ‘Trhlsf.tlz'orporan?n is ethng:Le t»[c; stallffydlgsslntangmle « Fl;ﬁYNOW.!IGI::EE |S| $150.0§u % 10. tlection Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. fer 1, 2000 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD 0] Deleta TMLE TlChange [ Addition
NAME DICKSON, ELIZABETH NAME

STREET ADDRESS
OITY-$T-2IP
TILE [C] change [ Addition
NAME

STREET ADDRESS

streeT apoRess | 7001 GRAND NATIONAL DRIVE., STE 100
CITY-§7-2IP ORLANDO FL 32810

TIILE D [ Delete
NAME PROSSER, RICHARD
streeT Ancress | FIRST CHOICE HOUSE, LONDON RD

o st-ze | CRAWLEY WEST SUSSEX EN RH102 CmY-sT-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ pelete TILE 1 chenge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE (1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07%3)0). 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
red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corgoralion or the receiver or trustee em ]
li othér hkiempr::wered.

changed, or on an attachment with an addressf wit

CH AN et Al : . — —
SIGNATURE: N , : A \A Jon 2000 (Lgo’ﬂ LS Sbiy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Data S~ " Daylime Phone #

GCR2E034 (9/99)



