2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

Bn) Apr 07,2003 8:00 am

DOCUMENT # S90558

1. Entity Name
C.

TRAVEL EASE LTD., IN

ecretary of State

04-07-2003 90736 038 ***150.00

Mailing Address
3941 TAMIAMI TRAN.

sanz
PUNTA GORDA FL 33950

Principal Place of Business
394t TAMIAMI TRAIL

Sz
PUNTA GORDA FL 33950

A AR RERO AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEf Number Applied For

. 65ﬂ292016 Mot Applicable
Fd| - Zi » . e

® i ;w-:‘ = ~ EP = - -Qo'u'r]tEL - - ~ |. 8. Certilicate of Staius Dasired~ —[2) — -»531565“1"2“?"
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Name

B RS, SANDRA Street Add (P.O. Box Number is Not Acceptable)
y ree ress (P.O. Box Nu i

3941 TAMIAMI TR’

-

SUITE 3137

'PUNTA GORDA FL 33960 *

City Zip Code

FL

8. The above named éntity submits this statemment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signalure, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agenl signature required whan rainstating)

DATE

FILE NOwW1!! FEE IS $150.00 ‘
After May 1, 2003 Fee will be $550.00 S
Make Check Payable to Fl:irida Department of State: |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

TITLE vSD O petete TITLE I Change  [] Addition
NAME BAINBRIDGE, RHONDA NAME

streer aonress | 2251 | EE TERRACE STREET ADDRESS

crv-st.ze | PORT CHARLOTTE FL 33952 CITY-5T-21F

TIRLE k0] ' O pelete TLE [ Change [ Addition
NAME BEVERS, JAY HAME

sTreeT aporess | 2240 KENYA LN STREET ADDRESS

CITY-ST-21P PUNTA GOR[IA FL 33950 CITY-8T-2IP

TIME PD ) O delele. meE T - [l Change [ Addition
HAME BEVERS, SANDRA NAME

sTreet ApoRess | 2240 KENYA LN STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 23983 CITY-51-2P

TLE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

TITE L . [ Detete s o Dcrange [ Addition
NAME ] o NAME . - } o N

STREZT ADDRESS . - ~ =N sTaEeT AnDRESS

CITY-ST-2P - ) CITY-§T-7IP .

TILE [ Gelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby ceriify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

U DLA

&S | ’5/ %.5’ G 6.37- 771/

% Pl ol
SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date ! Daytime Phone #

TOSTTOU

Fat s

CR2EQ34 (10/02)



