2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 424492
TRAVEL INTERNATIONAL INCORPORATED

Jul 31, 2001 8:00 am

1. Emity Namo / Secretary of State

07-31-2001 90012 033 ***550.00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
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
changed, or on an attachment yitk-ag address, with all other like empowered.

\__a

SIGNATURE: S ‘"@WRED F-2l-0 ) L

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

in Black 11 or Block 12 if

5-7038% et 100

SIGNATURE #lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Fhone #

Py

N

CR2E034 (5/01)

Y
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD 4540 SQUTHSIDE BLVD.
STE 1002 SUITE 1002
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5497 .
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEi Number i 158 Applied For
59—1 181 Not Applicable
Z‘ 1 C ! g
P Country Zip ountry 5. Certificate of Status Desired - O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = — T TNEME T e e e o —
FRAZIER, WILLIAM R.
Street Address (P.C. Box Number is Not Acceptable) ’
1515 RIVERSIDE AVE., SUMTE A.
JACKSONVILLE FL 32204
. ' City FL | ZrCoce
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
Sigrature, typed or printed name of registered agant and ttle it applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - .
A 10. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T e oneing fgﬂt’o"g&ég‘e
{See criteria on back) [ Make Check Payabie to Department of State . ‘
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ' O Change [ Addition
NAME SCHMIDT, JOHN C. NAME
steeT aooress | 55 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-57-21P
TITLE VD " O oeste TME [ crange [ Addition
NAME SCHMIDT, CHRISTINE H. NAME
staeet aooress | 4232 ORTEGA FOREST DR. STREET ADORESS
CITY-§T-2P JACKSONVILLE FL GITY-ST-2IP .
S - =S 8D s e e e e = et Flpetete o T — =~ 0 L cemmemme — ~.~<=,["].Change [ Addition
NAME SCHMIDT, GLOHIA G. NAME
streer aooress | 55 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-21P ,
TITLE 1 peleta TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE (7 petete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



