2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 07,2003 8:00 am

DOCUMENT # 424492

1. Entity Name

TRAVEL INTERNATIONAL INCORPORATED

ecretary of State

04-07-2003 90974 033 ***150.00

Mailing Address
4540 SOUTHSIDE BLVD.

Principal Place of Business
4540 SOUTHSIDE BLVD

STE 1002 SUITE 1002
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5497
us

cipal Place of Business 3. Ma:lmg Address

3p9 ST s

2 Priu

Sre S7 5

AT AR ERVRR

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

[0 CHECK HERE IF MAKING CHANGES

ity & Stat . FJ-— City & State 4. FEI Number Applied For
4 . -
\'l Gcﬁjanv///f ﬂ;‘. N 76;_/( Sa e fle /354 59-1458181 Not Applicable
Zip Country Zip Country o . $8_75 Additional
——3 2.2 So P iﬁ- 3 2230 S o~ 5. Certificate of Status Desired N Feo Roguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ot ol

FRAZIER, WILLIAM R.
1515 RIVERSIDE AVE., SUITE A

Streelﬁ\%;i&( Numberg/@ eptableg7- _S

JACKSONVILLE FL 32204

N T ecKroro, lle b FL|"F5 250

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. | am familiar with, and accept

the obligaticns of registered

SIGNATURE

['/_/Co /d 3
7 513

Signature, typed or prin

nama of registerad agent and title if applicabla.

{NOTE: Registered Agent signature requirec when reinstating)

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee witl be $550.00
Make Check Payable to F!cnnda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PD O pelete TITLE [ Change [ Addition
NAME SCHMIDT, JOHN C. NAME
streer aooress |55 SAN JUAN DRIVE STREET ADDRESS
CITY-S7-21P PONTE VEDRA BCH FL CITY-S7-2IP
TITLE sD [T pelete TITLE [Cchange [ Addition
NAME SCHMIDT, GLORIA G. NAME

i sTreer Aocress | 55 SAN JUAN DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL oITY-$T-ZP
TITLE ’ [ petete TITLE [ Change  [23 Addition
NAME NAME _

" STREET ADDRESS” - e = R T ANDRESS [T — - e T TR aem . e e T
GITY-ST-2IP CITY-ST-2IP ‘
TITLE O Dpelete TIMLE ;[J Change  [] Addition
NAME NAME [-\\
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP /
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatu

of the corporation or-the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

S AVad)

SIG|

SIGNATURE:

=0 D Shrn/ &, S tvrd 7 4/{‘/03

L '”9\ ”é’ Zx V) iy -
IRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTO

re shall have the same legal effect as if made under oatn; that | am an officer or director

Fo s —
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Date Daytime Phone #

ED s,

CR2E034 (10/02)
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