2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM V54260 Jan 12, 2000 8:00 am
U-SAVE TRAVEL, INC. Secretary of State
01-12-2000 90060 010 ***150.00
Principat Flace of Business . Mailing Address
1100 CLEVELAND ST. 1100 CLEVELAND ST.
SUITE 113 SUITE 113
CLEARWATER FL 33755 CLEARWATER FL 33755-4800
e R MR IR
Suite, Apt. #, eic. ’ Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59;3 1425?6 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O 58.75 Additional
- - e - - T - - . = - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARDr R. CARLTON Street Address (P.O. Box Number is Not Acceptable)
1253 PARK 8T.
CLEARWATER Fl. 33755
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thei"Slate of Flarida.

Araee] T g
SIGNATURES 554 e AT
s T e e

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - . N . ' i
Ta filing requirement and eiocis todo so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁg:'sgn%agoﬁl?guzg]: neing 0 fdsdgqo“;:’éfe
(See criteria on back) Make Check Payable to Department of State
11. GFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME GOSS, CYNTHIA S NAME
sTReET A0DRESS | 100 CLEVELAND STREET #113 STREET ADDRESS
CITY-53-71P CLEARWATER FL CITY-§1-21P
TNLE VP [ Detete TITLE [ change [ Addition
NAME GOSS, RICHARD P NAME
STREETADDRESS | 1100 CLEVELAND STREET #113 STREET ADDRESS
cmv-5T-2° | CLEARWATERFL. .« ocr e .- Lo pEmeseae - . .. HE
TITLE S ’ . [ Detete TILE [Ocnange ] Addition
HAME GOSS, CYNTHIA S NAME
sTReeT An0RESS | 1900 CLEVELAND STREET, #113 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-51-21P .
TITLE T £ Delete TIME . ) [ Change [ Addition
NAME GOSS, CYNTHIA § NAME
STREET ADDRESS | 1100 CLEVELAND STREET #113 STREET ADDRESS
CITY-3T-7IP CLEARWATER FL CITY-S1-2IP
TITLE O Delete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2i8 CITY- 57-2P -
TME [T Delete TITLE ’ [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

13. | hereby certiy that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

SIGNATURE: a2 ”Jﬁmﬂ@dwﬂl Otfo s 722949 EF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytime Phane #

CR2EN34 (9/99)



