2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

b LOPO0

DOCUMENT # (G56935 Secretary of State
. <
1. Entity Name 03-24-2003 90161 042 ***150.00
CHAO TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address
% TOM CHAQ % TOM CHAQC
8352 BAYMEADOWS 8352 BAYMEADOWS
I T “"””"II Iml HHI |||" I”n Im N”m I'I”I"" Im' Ill'l 1“}
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-2324271 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired 1 $8'75 P}ddmonal
N e . . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™~ — ™ |~
Name
CHAO, T ‘
! oM Street Address (P.O. Box Number is Not Acceptable)
8352 BAYMEADOWS
JACKSONVILLE FL 32256
City Zip Code
. P FL
8. The above named enlity submits this stat its fed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE
Signalure, Mﬂl&d name of registergd agen anMpplicanPe‘ {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. 9. Election Campaign Financin: )
After May 1, 2003 Feg will be $550.00 Trust Fund Cop:nr?butian. ’ 0 ﬁgigﬂohg?;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e [ Change  [J Addition 8,
NAME CHAO, THOMAS NAME S
staeeT sooress | 4229 CORDGRASS INLET DR STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL OITY-51-28 <
o
THLE D [ belete TITLE [ Change [ Addition %
NAME CHAQ, MARY NAME
streeT anpress | 4229 CORDGRASS INLET DR STREET ADDRESS
CITY-ST-2IP JAX FL , ) cTy-st-zf |
TME 0 Delete THLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [ charge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the infarmaticn
indicated on this report or supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
> .:9470%3 b ST R
“—SIGNATURE ANDTYPED OR PRINTED{NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phdne #




