2000 UNIFORM BUSINESS REPORT (UBﬁ) ' FILED

DOCUMENT # H33373 / Aug 24, 2000 8:00 am

1. Entity Name
BAYFRONT TOWER TRAVEL, INC. Secretary of State
08-24-2000 90034 013 ***550.00

Principal Place of Business Mailing Address
32 FIRST STREET SOUTH 32 FIRST STREET SOUTH
S$T. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'247851 1 Applied For
Not Applicable

ap Country Zip Country $8.75 additional
L I _ L N 1 - . j Cert_lflcai? of Status Desired O Fae Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOSTROM, MONIQUE
32 FIRST STREET SOUTH
ST. PETERSBURG FL 33701

e City FL | 2r Code

Street Address (P.C. Box Number is Not Acceptable)

e_:!. 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 or printed name of registerad agent and ttls if applicable. {NOTE' Registered Agenl signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 10 ) ian Fi ‘
Tax fing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min, will be $750.00 | ' T1%fon Cempaign Financing Efd; 2?0“22259
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O Delete TTLE ScceeTaey [TREASURER. B Change [ Addition
HAME MOSTROM, MONIQUE NAME MoMIQUE MOSTEOM
STREET ADDRESS | 32 FIRST STREET 80. STREETADDRESS |RZ, FIRST ST . B.
Ciy-57-2P SAINT PETERSBURG FL 33701 Ciry-§1-2 ST. PETERSBURE, E. 33|
TLE ¢ [ etete THLE PRESIDEST D change [ Addion
NAME , _ NAME MaR) CAMPEELL
STREET ADDRESS STREETANDRESS |32 Fiksr oT. O,
CITY-ST-7P CiTY-5T-2IP ST. PeTERSAMES. FL 33Yol
me ) [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-21P
TITLE [ Delete TITLE [t Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
Ime - [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP CITY-§T-2IF

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementgy report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truplpe empowered to execute this rort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an gfdress, with all other like empovigfed.
Flisloe  (F39) 504301

Cate Dayume Fhone #

SIGNATURE:

CR2E034 {5/00)



