N 42001 UNIFORM BUSINESS REPORT (UBR) Feb OSF;%(];:lDS-OO am

DOSUMENT # F96000000389 Secretary of State

800 TRAVEL SYSTEMS, INC . 02-08-2001 90459 036 ***150.00
Principal Place of Business Mailing Address
4802 GUNN HWY 4002 GUNN HWY

TANPA EL 33624 : TAMPA FL 30628
us oo . G

S T P A R AR
—TAmEA Mi/&r/c/a 72 .Wétu;n Moy L
Suite, Apt. #, elc. Suite, Apt. #, ato. i ' ) DO NOT WRITE N THIS SPACE

[40 4 : . |
City & State City & State - 4. FEl Numbar Applied For
Tawmpg FL T Awpa Lo redn 59-3343338 Not Appiicabla
EDS 3624 oy US fq ® 3 324 o g A 5. Cenificate of Status Desied [ f:;{fm“f’k;‘b"a'
6. Name and Address of Current Registared Agoent ) 7. Nams and Address of New Registersd Agent .
R gt Fo TRy, Yt =" e s T e . . Nan'[a e e . e = S
q-.ﬂ- 1 i mm T . . 7 Strest Address (P.0, Box anberlsNol Accepiabla) T
TAMPA FL 33824 . -
City FL | ZIp Code

8. The above named entity submits this statement for the purpose of changing its'r‘egistered office or registerad agent, or both. in the State of Florida. .

SIGNATURE ! S—
Swradure, lypad of pringed name of reghitared sgent and tile i appicable. {NOTE: Regi Agent signaiuns recesined win raa = - B DATE
9. This corporation is eigible to satisty its Intangible FILE NOW!i! FEE IS $150.00 on C i .
T fillng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o Emnd Comv?gl:::n e a m‘z:g?”&
{See criteria on back} Q Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TmE { CEO _ : A Delote e §E 0O Ricrnge [ oton | &
Nt MASTRINI, MARK e ontad Peler 2
STREETM00RESS | 4502 GUNN HWY STREET ADCRESS 8§02 Gupn Hwy 3
or-S2f | yaAMDA F) 3384 . GirY-5T-2¢ ‘A pa y 3 33424 i
TME VP 7 Deete THLE . ’ . [ change [ Addition %
HAME MORGAN, BOB WAME '
STREET ADORESS | 4802 GUNN HWY STREET ADDRESS
ov-s | TAMPA FL 33624 oesrze |
me P B petete TME [change (T Addition
=NMME - . SONTAG,.PETER. __ —— . NANE _ -
STREET ADDRESS | 4802 GUNN HWY STREET ADDRESS T =
US| TAMPA FL 33624 i R
e ’ T T T T e - e <o - - = - T o =7 =1 Ceage o [T Addiion | -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oiTy-5T-29 Cy-sr-zip
L O Delets TnE . CJCrange [ Acdiion
RAME NAME . .
STREET ADDRESS STREET ADDRESS
Cry-51-2P . CY-ST-21P
TITLE 1 Datate HME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. | hereby cerntify that the information supplied with this fgiflg does nol qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trug accurate and that my signature shall hava 1he same legel effect as il made under oath; that | am an officer or director
of the corparation ar the recelver or trustes empowered to axecute this report _Bs raquired by Chapter 607, Florida Statutes; and that my pamna appems in Block 11 or Block 12 if
c¢hanged, or on an al with an address, with a8 other like empowsarad. -—

s, BOB Aot Ganrs (P i/“%’ e

PRINTED NAME OGSiGNING OFFICER OR GIRECTOR

SIGNATURE:




