FILED
2003 FOR PROFIT CORPORATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 587649 Secretary of State
05-23-2003 90143 031 ***150.00

1. Entity Name

MCEWEN INTERNATIONAL TRAVEL OF TAMPA, INC.

Principal Place of Business Mailing Address
200 N. TAMPA §T. PO BOX 3274
#20 { P.O.BOX 3274. TAMPA, FL. 33601)

TAMPA FL 33602 TAMPA FL 33601
: ¢ REURREATTAR ERTR AR
inci i 3. Mailing Address

2. Principal Place of Business

r Suite, ApL. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
58-1858783 Nt Applicable
Zp Cauntry P Country 5. Certificate of Status Desired |:| $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registored Agent
Nama : —— . -

MCEWEN, LINDA G. Street Addrass {P.O. Box Number is Not Acceptable)
200 N TAMPA STREET 120
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE iS5 $150.00 ‘ R
. " 9. Election Campaign Financing $5.00 May Be
:  After May 1, 2003 Fee will be 8550.00 Trust Fund Contribution. O Added to Fess
Make Chack Payabie to Florida Department of State
o . “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P e H [ Delete TE [ Chenge [ Addition
NAME" MCEWEN, LINDA G NAME
STREET #ooRgss | 200°N. TAMPA STREET #120 STREET ADDRESS
cmv- SS z¢ | TAMPA FL CITY-5T-21p
ME C . [ elete TITLE [ change  [J Addition
wgn - MCEWEN, THOMAS M. NAME
sTREETAO0RESS | 200 N TAMPA STREET #120 STREET ADDRESS
orvestize [ TAMPA FL CITY-ST-2p
TIMLE v [ Delete TITLE [ change [ Adaition
A MCEWEN, GABRIELLA G. B . NAE .
STREET ADDRESS | 200 N. TAMPA STREET #120 STREET ADDRESS
orv-st-zP [ TAMPA FL CITy-ST-2IP
THLE ST O petele TITLE [ Change [ Addition
NAME CASIMER, CHRISTOPHER S NAME
sTREET aooRess {200 N TAMPA STREET # 120 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE 1 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP : CITY-ST-2IP
TITLE [1 pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2ip LITY-§T-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receivgr ar frustee empowered to axecute this repon as requwed by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if
changed, or on an attachymen, |th an address WI all r like empy w red

) oot V) (6> g3 »>5-13 3p

.} [T M x{f
SIGNATURE AND TYPED OR'ﬁRJNTED INAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phora #

SIGNATURE:

1810640

A

CR2E034 (10/02)



