2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L.45955 . Apr 26,2001 8:00 am

1. Entity Name
LET'S TALK TRAVELL, INC. ecretary of State

04-26-2001 90246 014 ***150.00

Principal Place of Busingss Malling Address
7884 LANTANA GREEK RD 7884 LANTANA CREEK RD
LARGO FL 33777 LARGO FL 33777
Us us
2. Principa’ Place of Business 3. Mailing Address Hlml“l”"m MI “m I”H ““ ||I” H”““”m“m WHH}
Suite, Apt. #, eic Suite, Apt. #, etc.

DO NCTWRITE [N THIS SPACE

City & State City & State 4. FE Murmber  5O-2085053 Appliad For

Not Appicaslo

Zip Cauntry Zip Country

5. Certificate of Staius Desired O §e86'g?qﬁ?ed(:ﬁ°nai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narmie
DOSS, CHARLOTTE .
7884 LANTANA CREEK RD Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33777
City Zip Code

8. The abovc named entity submits this statement for the purpose of changing its registerad office or registored agant, or Lot in the Stane of Florida

SIGNATURE

GR2E034 (10/00)

S naiure ced name of registeren agent ana e f apphcacle sl g JAT:

is corporation (s eligivle (o satisty its Intang FILE NOWH 154 , . -
9. I‘W'Sf(.f.omo‘(‘“qﬁ s e w.glo\s t: STUS[ y(;ts Intangible i : :1”5410; - 10. Slecton Carpagn Francing $5.00 way 5o

H 1t an -‘ £ Toven vty ~

a "m? rlequwreme;w. and eiecls 1o do so. B "!j i Wil 23 R Trus! Fund Contribution Added to Fees

{Sce criteria on back) Payesle to Departiment of Siale

i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™ 0 1 Detete T [ chenge [ Acditia-
MAME DOSS, HUGH e
swhezt acoress | 7684 LANTANA CREEK RD STREET ADTRESS
SIY-ST-2P LARGO FL 33777 CTY-8 412
TE D [ Deete TITLE [JChange [ Acditan
HAME DOSS, CHARLOTTE M
steect aaokess | 7684 LANTANA CREEK RD STREST AGIRESS
BITY-ST-2IP LARGO FL 33777 CIY-5°- P i
TilLE ] Deete TITLE [ Change [ Aaditinn
NAME HM?
STREET ATDRESS §TRELT AZDRESS
CITr-5T- 1P CITY-§7- 2P
THLE [ Dekete TILE (5 Charge [ Adeon
MAME HERE
STREFT ADDRESS SREE] ALORESS
CRy-ST-2p oIy -ST-21P
T'T.E 1 Dalete e O Chavge [T adaion
NAME MAME
STAEET ADGRESS STREET ADDAZSS
CHY ST 21 CITV-ST-7F
TLE [ Delee L O Crage [ Addion
AL NAME
STALET ADIRESS SIHEET ALDRESS
CiTy-ST-2P CIY-51-2F

-
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempt'on stated n Section $19.07(3)}, Florida Statutes. i further cerlify that the ‘nfarmation
indicated on this report or supplementa’ report is true and accwaic and that my signature shal have the same 'egal ef'ect as if made under oath; that | am ar officer o df

ol the cargaration or the receiver or trustee empowered Lo executs this report as required by Chapter 607, Florida Stetutes: and trat my name aggears in Block 1% or Biock =2
changed, or on an attachrent with an address. with all other iike empowered.

/g oj/aﬁ;/ i), ./ CHARLOTTE DOSS, PRESIDENT 4/21/01 (727) 320-0631

SIG URE AN TYPED PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Unzter Uagtrs Prenn & ‘




