2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 469261 Apr 06, 2000 8:00 am

1. Entity Name
TRAVEL SPIRIT, INC- ecretary of State
04-06-2000 90042 009 ***150.00

Pringipal Place of Business Mailing Address
5421 BEAUMONT CTR BEAPMONT CENTER BLVD.

TAMPA P, 39634 ?IE' 5200 C0053342

('

o AEEIMAWONRETRRE

Suite, Apt. #, etc, v uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S —
City & State City & State 4. FEI Number Applied For
[od m N [Q 59-2547266 Not Applicabis
i - ount; Zi untr iti
y Country P : Country 5. Certificate of Status Desired OdJ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name an-d Address of New Registered Agent
Name
PFEIFFER, DENNIS Street Address (PO. Box Number is Not Acceptable)
5424-BEAUMONT CTR BLVG
TAMPA-FL33633
City FL Zip Code

8. The above namegentith submits this statement for tge purpgpse of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATUHEA

Signagure, typed or printed nams d title f appicable (NOTE: Ragistered Agent signature required when reinstating) DaTE
9. This corporation is eligible 1o satisfy ts Intangible FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PRS O3 Datete TIE (O Change [ Addition
NAME PFEIFFER, DENNIS K. HAME
STREET ADDRESS | 2806 FOUNTAIN BLVD. STREET ADORESS
CITY-$7-2IP TAMPA FL CITY-ST-2IP
TITLE VDT [ Delats TITLE [ change  [] Additien
NAME PFEIFFER, PEGGY D. NAME
sTreeT AbCRESS | 2806 FOUNTAIN BLVD. STREET ADDRESS
CITY-ST-21P TAMPA FL . CITY-ST-2IP
TITLE O Delets TITLE " 7 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TLE 3 vetete THE Ol change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indigated on this repert or supplementgleeort is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trwlee pmpowsred to executs this repart g& raquired by Ghapter 507, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh addess, with all cther ke emppos /r

SIGNATURE: e (T

AN OFrIcERDR DIRECTUR Dayume Phone #

CR2E034 {9/99)



