DOGCUMENT # FO7000005125 - .

1. Entity Name

TRAVEL 2000 NETWORK, LTD., INC.

Principal Place of Business

5204 S. PROCYON AVE
LAS VEGAS NV 83118

Mailing Address

5204 S. PROCYON AVE
LAS VEGAS NV 8918

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, A #, sic.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90001 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & Slate City & State 4. FEi Number 880358073 Applied Fer
} Not Applicable
“p Country Zip Country 5. Certficate of Status Desited ~ [] 907D Additionat
Fee Required
= = 6._Name.and Address of Current Registered Agent._~ e e e =~ 7. Namo and Address.of New.Registered Agent L B
Name
BOURGEOQIS, MARY
Streat Address (P.O. Box Number is Not Acceptable)
601 E. BURGESS RO, SUITE F-5 ‘ 8
PENSACOLA FL 32504
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 State of Florida.
SIGNATURE
Signature, typed of printed hame of registered agent and title if applicable. {NOTE. Registerac Agent signature requirad when reinstating) DATE
! o e ; 1
9. This corporaticn is eligibie 1o satisty its intangible FILE NOW!Y FEE If:'? $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn‘g rgqmremem and elects 10 go so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
{See criteria on back) Make Check Payable 1o Department of State R
11. QOFFICERS AND DIRECTORS ' 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD W pelete TITLE PRESIDENT B Change ] Addition
NAME SMITH, JOHN W NAME LEo T mAY .
STREET ADDRESS | 41309 SEQUOIA AVE STREET ADDRESS saoq 9. Proc fwf AVE
CITY-ST-2iF PALMODALE CA 93551 CITY-S7-ZIP LRSS VECAS Ab/ S84 g
r—r age
TILE B [ petete TITLE (] change [ Addition
NAME THOMAS, CAROLINE NAME
STREET ADDRESS | 1209 S. CASINO CENTER BLVD #119 STREET ADDRESS
CITY-ST-2IP - LAS VEGAS NV 89104 CITY-ST-2IP
wme © 1D _"“ R i 7 A BT T I - T T {3 Change [ Addition
NAME MAY, LEO J NAME
STREET ADDRESS | 5204 . PROCYQON AVE. STREET ADDRESS
orv-s1-2P L AS VEGAS NV 89118 CITY-ST-20P ‘
TLE 3 Delete TMLE O thange O Aeditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-87-2IP
TITLE [J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete huts [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

vjress, with all other like empaowerad.

(702 593 548

— -
SIGNATURE: e _f\- Lep I mMmaY [2-2.9-00
SIGNATUREANSITYPED oj\njﬁmn NAME OF ’sfln G OFFICER OR DIRECTOR I Dats _\L-?D;vf%’ e F;g'ﬁi #f' <ol Su

-



