2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L40598 Apr 11, 2000 8:00 am

PASSPORT TRAVEL MANAGEMENT GROUP, INC. ecretary of State
04-11-2000 90001 016 ***150.00

Pringipal Piace of Business Mailing Address
% JOSE H. OMILA % JOSE H. OMILA
1503 W. BUSCH BLVD.. STE. A 1503 W. BUSCH BLVD.. STE. A
TAMPA FL 33812 TAMPA FL 33612-7645 -
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_2991 157 Applied For
Not Applicable

“ - - Country zp Country 5. Certificate of Status Desired . $8175 Additional
Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OMILA, JOSE H. Street Address {F.0. Box Number is Not Acceptable)

1503 W.BUSCH BLVD.

SUITE A

TAMPA FL 33612 = L [0

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

“SIGNATURE ___ -

Signatura, typad or printad name of registered agent and ts 1 applicable. (NCTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS? $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax fmng rgqunrement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fe);s
(See criteria on'backy - 0. Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TITLE [ change [ Addition

NAME AZUCENA, ERNIE B. NAME

sTREET A008ESS | 13130 STILLINGTON STAFET ADDRESS

CIy-31-2iP HOUSTON TX CITY-ST-2ZIF

TME 0D O pelate TITLE [ change [ Addition

NAME OMILA, JOSE H. : : NAME - -

sTaeeT 4D0RESS | 1503 W. BUSCH BLVD STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-ST-2IP

ML D , K1 Delete TITLE [ change [ Addition

NAME PLUMMER, RON NANE

streeT 400RESS | 1911 CEDARBROOQKE DR STREET ADDRESS

CITY-ST-2IP LUTZ FL CITY-S1-2IP

e [ Detete me O cChange [ Additin

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CTY-S7-20P CITY-5T-21P

TITLE ) pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP

TITLE O pekete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nopdualiy for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report or supplement e and accuraté and thfat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ustésde empoweredFehexe fle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tth an_address, with alifother

" n P / ’'s / 2o (B13) 951-3/¢4

Date Dayafne Phone #

+

CR2E034 (9/99)



