FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 30233 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

| DOCUMENT # F98000003208

1. Entity Name

TRAVEL GUARD GROUP, INC.

Principal Place of Business )

1145 CLARK ST
STEVENS POINT W! 54481

Mailing Address
1145 CLARK §T

STEVENS POINT WI 54481

ISR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
39—1788198 Net Applicable
2o Courniry Zip - B Country__ 5, Certificate of Status Desired - 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INSURANCE COMMISSIONER Street Add (P.O. Box Number i Nc'n Acceptable)
T ress (P.O. Box Number is c al
CAPITOL BLDG

TALLAHASSEE FL 32399-0300

City Zip Code

FL

B. 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. | am familiar with, and accept
iHe obligations of registered agent.

SIGNATURE

Signature. ryped or printed name of registered agent and litla if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE

FILE NOWIN FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Eigction Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TME PD [ Deiete TITLE O cChange [ Addition
HAME NOEL, JOHN NAME

smeeT aooress | 1145 CLARK ST STREET ADURESS

cr-si-ze | STEVENS POINT Wi 54481 GITY-S1-2IP

TITE VP [ elete TMLE [ change [ Addition
HAME ZAVADSKY, THOMAS NAME

streer anoress | 1145 CLARK ST STREET ADGRESS

crv-st-ze | STEVENS POINT W 54481 . - CITY-5T-2P — -

TILE T [ Delete TITLE [Jchange [ Additign
NAME KOZIOL, JAMES NAME

staeer anoress | 1145 CLARK ST STREET ADDRESS

cme-st-ze | STEVENS POINT W1 54481 GITY-5F-2IP

T LY [ Deiete e [ Chenge [ Addition
NAME NOEL, PATRICIA D NAME

streeT aoress | 1145 CLARK ST STREET ADDRESS

erv-stzp | STEVENS POINT W1 54481 CIry-gT-ziP

TTLE 1 Delets ILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-2IP

TLE [ pelete TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P _J

12. | hereby certify that the information supplied with#his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report j# true and accurate and that my signatuig-shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered to execute this seport as requi Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like e .

SIGNATURE: __ SISNATURES

SIGNATURE AND 'rvaD OR PRINTED NAME OF SIGNING OFFICER cFl’ DIRECTOR

/S -3 5-0505

Daylimg Phona #

Date

[ o'y e oglyl

CR2E034 (10/02)



