i " FILED
2003 FOR PROFIT CORPORATION ADr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

1BESOS0

DOCUMENT # G78196 2
1. Entity Name ‘ 04-07-2003 90126 036 ***150.00 =<
TRAVEL GALLERY, INC.
i
Principal Place df Business Maifing Address
5343 SOUTH FLORIDA AVENUE 5343 SOUTH FLORIDA AVENUE '
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Plage of Business 3. Maling Address Hmm "“ ‘lm ml'“m mfl m, ”m um I{m I’m “m m 'm
Suite, Apt. #, gtc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number i Applied For
59—2382601 Not Applicable
Zi Count i i
i ountry Zp Country 5. Cortiicals of Status Desied ~ []  $8-7D Additional
‘ Fee Required
oo | 6. 'Namé and Address of Current Registered Agent . Nama and Address of New Registered Agent” T
T Name
G!LBREATHJ NOELR Sireet Address (P.C. Box Number is Not A table)
. re: res. AGH X Numoer 1s Not Acceptalle
1431 E GLENDALE )
LAKELAND FL 33803
i City FL Zip Code
8. The above named entity subrmits 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
the obhganoqs of registered agent.
i
SIGNATURE L& :
Signaturs, yped or printed name of registered agant and litle if applicable. {NOTE; Registared Agent signatura requirgd when reinstating) CATE
. -
ﬂF“‘E NOwitl F;EE '?"$150 0?} 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
 Make Check P&yabie to Florida Department of State )
10. ! OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11 A
TLE D O pelete E Cichange [ Addition | &
NAME GILBREATH, NOEL R NAME =
streer anoness | 1431 E GLENDALE STREET ADDRESS 3
orv-s-ze | LAKELAND FL CITY-ST-2IP &
o
TILE P [ gelete TIILE [J change [ Addition 5
NAME HALL, REGAN E NAME
saeer aooress | 4322 ROLLING OAK DRIVE STREET ADDRESS
cirv-s1-ze|.LAKELAND FL 33810 — .. . o - ool orvestze e L R
TNLE VPST (1 Delete TITE [ Change 1] Addition
NAME MAXON, CHERYL L NAME
stheer ap0ess | 2942 PAUL BUCHMAN HWY STREET ACDRESS
CITY-ST- 2P ZEPHYRHILLS FL 33540 CITY-ST-2P
TITLE ! O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | | STREET ADDRESS
CiTY-ST-ZIP ‘ CiTY-ST-ZIP
TIMLE ‘ [ Oetete TLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS | | STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP ‘
TILE ‘ (3 Dslete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | © STREET ADDRESS
CIY-ST-2IP | CTY-§T-2IP

12. | hereby cerlwfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatien
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 corporanon or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: (AL URE QEQUIRED 4/-a3—a3 P syee
! SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Gaytima Phona #

VAd TV N7 )

DN - A




