2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

DOCUMENT# L62679 Secretary of State
1. Entity Name 05-05-2003 92196 009 ***150.00
PROFESSIONAL TRAVEL MANAGEMENT AND INCENTIVES, |
NC.
Principal Place of Business Mailing Address
MATTSON. JOHANE J. BERNARD MATTSON. JOHANE J. BERNARD
10429 ST ANDREWS ROAD 10429 ST ANDREWS ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
£ t LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0186210 Not Applicable
) "-‘@-Z:HL- S e —-9_,,—9—%1&— - . R _7ZE____ e _ j:ountry 5 Certificate of Status Desired (| $8'75 .ﬂ_udditional
““ e . 22 Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BERNARD'MA.ITSON’ JOHANE J Street Address (P.O. Box Number is Ngt Acceptable)

10429 ST. ANDREWS ROAD

BOYNTON BEACH FL 33436

City . FL Zip Cede

8 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. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE x
Ty Signature, typed or printed name of registered agent and tille if applicabile (NOTE: Registerad Agent signature required when rginstating) DATE
o FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
HAfter May 1, 2003 Fee will be $550.00 Trust Fund Copmr?buiion. o 0 fdsd.eczlotohilasgf ¢
Make' Check Payable to Florida Department of State
10 77 T e CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me (D [ Detete TIMLE [ Change [ Addition
mme . | BERNARD-MATTSON, JOHANE J NAME
sTreeTADDRESS. | 10429 ST ANDREWS ROAD STREET ADDRESS
cry-st-zp - [BOYNTON BEACH FL CITY-ST-2IP
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-zp | i _ CITY-ST-2IP o _ e _
TITLE [ pelete me [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-S8T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2tP

12. | hereby certify that the infermation supplied with this 1|I\n§1 does nat qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivir or trustee empowered tyf gxecute this report as required by Cha?, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed, or on an attachment Yith gn address, wittyall -f
SIGNATURE: ﬁH}»‘ ephs Ad  ahg ‘05 S -3 (1Y

SIGNATURE ANDTYPED OR FRINYED’IAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



