2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 28, 2003 8:00 am

DOCUMENT # P00000075357 Secretary of State
1. Entity Name 03-28-2003 90064 027 ***150.00
TAMPA BAY TRANSPORTATION AND TOURS INC.
Principal Place of Business Mailing Address
801 W BAY DRIVE 801 W BAY DRIVE
STE 423 STE 423
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3676237 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
i s e e C e e e T Name * - T * ~
ULLOA, VICTCR M Street Address (P.0O. Box Number is Not Acceptable)
1364 OVERLEA ST.
CLEARWATER FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
; -the obligalions of registered agent.

SIGNATURE == : - z
. Signeture, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating) - DATE
T T FLE NGWIT FEE IS 8150100 — — T ' e N o e
Aer My 1,2003 Fee wil b S550.00 | o Gectonompagn Faming, - $5.00 b

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ Delete THLE BED Change [ Addition
NAME ULLOA, VICTOR - NANE DILION, PATRICIO G.
street anoeess | 1364 QOVERLEA ST. - SRETADORESS | | prindrush 4 7
orv-s-2p  |CLEARWATER FL 34815 Cirv-ST-2 Ihdlan Rocks Beach Fl, :33785
TALE VD 5 Gelete TITLE Bg Change T Addition
NAME FONTANALS, LIDIA § NAME ULDOA, VICTOR )
STREET ADDRESS | 15086 SW 104TH ST, APT. 1102 l sireeTanoress | 1364 Overlea St.
orr-s1-20 | MIAMI FL 33196 GITY-31-2IP Clearwater Fl, 34615
TiE SD. . Dowe | fowe . ggm[)? HECTOR R, = — - - < ClSunes B Asdcon | .
- DILLON. PATRICIO G o 600 Starkey Rd. Apt. 1002
staEeT a0oress | 1 WINDRUSH BLVD., #78 STREET ADDRESS Y - Apt.
crv-s-2» | INDIAN ROCKS BEACH FL 33785 sv-sir | Largo, F1l. 33771
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete THTLE [JChange  [_] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.67(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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with g addres with all other like empowerad.

SIGNATURE: % ggﬁ: REEL}{PATRICIO G. DILLON 3/1/2003  (727) 804-0028

D TVPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E034 (10/02)



