2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
PASSPORT TRAVEL MANAGEMENT

L. 40598

Jul 10, 2002 8:00 am
Secretary of State

‘ . - - *
GROUP, INC. ) o 07-10-2002 90180 048 ***558.75

) Principal Place of Business
% JOSE H. OMILA

1503 W. BUSCH BLVD.. STE. A
TAMPA FL 33612

Mailing Address _
% JOSE H. OMILA . -~

WAL |

R

2. Principal Place of Business

luzol NINE E4GLES .74

3. Mailing Address

1630l NINE EA(U Y74

Suite, Apt. #, elc.

TAMPA FL 33612
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR FC s N T v -
irg bl(p Coumryk) S A %p? [0'2/((7 Countr)\fAS /_'}. 8. Ceriificate of Status Desired 4% Ege'ggql’z?g;"o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’
?SMC;;AV‘!IJB?JSSEC:BLVD Street Address (P.O. Box Number is Not Acceptabie) |
SUITE A |
TAMPA FL 33612 City TREED '

submits this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SE K- o ~Carldss s

or printed name of registered agent and title ¥ applicable.

2/4 62—

DATE

(NOTE: Registered Agent signature required when reinsbaliﬁ'g') v

9. This carporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do sc.
~ (Ses criteria on back)

FILE NOW!1I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added o Fees

1. . OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME D [ Delete TITLE [ change [ Acdition 8_
HAME -AZUCENA, ERNIE B. NAE =z
sTReeT ADDRESS | 13130 SYILLINGTON STREET ADDRESS §
orv-st-zp | HOUSTON TX CITY-5T-2IP - u
TILE D O pelete TITLE (O Change [ Addition Ec)
NAME OMILA, JOSE H. NAME

sTReeT apoaess | 1503 W. BUSCH BLVD STREET ADDRESS

ey -sT-zP—— | TAMPA-Fl==- -7 == = i - 77 =7 B T L e - -

TITLE D R T Delete TITLE [ change [ Additicn
NAME PLUMMER, RON NAME

smeeT aooress | 1911 CEDARBROOKE DR STREEF ADDRESS

CiTY-ST-2IP LUTZ-FL - - CITY-ST-21P

Time ' o O Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-5T-2P

TITLE 1 Delete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-21P '

TILE [ Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13.-7 heréby certify that the information supplied with this filing dogs not quality for the
- indicatéd on this report or supplementat report is true and-&ccurpte and that my i

- of the corporation or the receivers te this repo
changed, or on an attachmeni

SIGNATURE:

exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o -mps

|

e (73]

Data Daytinie Phone #



