| FILED
2003 FOR PROFIT CORPORATION
um(l):%nm BUgINESS nEpon'r (UBR Jan 06, 2003 8:00 am

DOCUMENT # F(Q1250 Secretary of State
1. Entity Name 01-06-2003 90067 039 ***150.00
TAMPA BAY TRAVEL CORPORATION
Principal Place of Business Mailing Address
ONE URBAN CENTER ONE URBAN CENTER
4830 W. KENNEDY BLVD.. SUITE 148 4830 W. KENNEDY BLVD.. SUITE 148
i o ORI ARG
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, etC. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-20361 14 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?8'75 Additr‘onal
. — S e —— - - .. Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKE:" JAMES ) Strest Address (PO, Box Number is Not Acceptable)
4830 OSPREY DR §
#F-205
ST PETERSBERG FL 33711 City FL | 7o Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title it applicabls (NOTE: Registered Agent signatura required when rainstaling) DATE
" FILE NOW1!! FEE IS $150.00 ‘ N )
X 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [1change  [] Addition
NAME LOCKE, JAMES D RAME
streer aD0RESS (4830 OSPREY DR S #F-203 STREET ADDRESS
orv-st-z¢ - |ST PETERSBERG FL CITY-ST-2IP
L ST O Delete TIE [Jchenge [ Addition
NAME FOSTER, BARRY NAME
STREET ADDRESS | 4830 OSPREY DR. S F203 STREET ADCRESS
orv-st-z¢ | SAINT PETERSBURG FL 33711 erry-ST-2¢
L ) . o 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TILE 1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE (] Delete THLE : [ Change (T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify 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 mace under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute thig report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or an an attachment wit-gn adgdress, with all other lik

{
SIGNATURE: _ SUCRICHUARE rAAUSIRED Qew 3 03

StGNATURf AyI'YPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR V Dats Daytime Phone # J

CR2E034 (10/02)




