DOCUMENT # F22784

1. Entity Name

PROFESSIONAL TRAVEL, INC.

Principal Place of Business

4g5ls Georgl
TAMPA FL-33623+5008~ . Read—
us Sute 3¢0

Tarmpa, F. 33634

Mailing Address

1520-5-DME-MBRITWY 4515 Georse £4.
TAMPA FL 25629-5000- surle 340

us Tampa, fL 33b34

2, Principal Place of Business

3. Mailing Address

4515 Gearae FPood—

4515 Leorge Foad

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90046 010 ***150.00

T

i

IR

Suite, Apt. #, elc. SM e 3 40 Suite, Apt. #, elc. cu i‘k 340 OO NOT WRITE IN THIS SPACE
! ,
City & State B City & State 4. FEI Number 59_2 7 16 Applied For
Tarmpa, FL Tampa, 0709 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
220673 ‘f’ uwsH 3b 3'f wiA 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_Carml

S, Maw ot~

" ""MUROFF, CAROL'S: Swite 3po— 4 e 2 _
1528-5 B' M-E-MABRY-HWY - i} Sireet Address (P.O. Box Number is Not Acceptable)
PROFESSIONAL TRAVEL ING #515 George K 4eIS Georoe Roads Suile 3¢o
TAMPA FL 33688 33( 3¢ Profe ssiowal Travel Inc
City LD O Zip Code
T FLT 336 3¢
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. £& Rdrecs e
SIGNATURE Lacst 4 VYnusil CAROL S. MUrRorr, PresiDENT  |—E-01
Sigratura, typed or prinied name of tegisterad agent and wia f applcabla. (NOTE: i Agent sig raquired when, i DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Finanaing $5.00 vey 2o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THILE P [ Delete TITLE (4 [@change  [J Addition
NAvE MUROFF, CAROL S NAME MURORE, CAROL S

STREET ADDRESS |-BO4-BAYSHORE 1 Foy Buit-A BLud sreraooiess | J by - AVIcAR Bl vD

cry-s1-2P TAMPA FL 33613 CITY-§T-2IP THmerr Fo 336 13

TNE O Detete TITLE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ oelete TITLE [J Change [ Addition
BAME e e _NAME —— = - .

STREET ADRESS STREET ADDRESS

CITY- ST-2IP CITY-S1-2IP

TITLE 3 Balete TITLE [Jcrange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-ZIP

THLE O celete TITLE O Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$T-2P

TIMLE O Delete TMLE M Change  [7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CHY-ST- 7

13. | hereoy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Teceiver or lrusiee empowered 1o execute this report as 1equired by Chapter 807, Florida Statutes; and thet my name appears in Block 11 or Block 12§

changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE:

Cawtt & rrunifg

CAROL S M

WeOoFF I-§-0l i3 80b 1050

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

-
it




