2002 UNIFORM BUSINESS REPORT (UBR) Feb 14?516(1)32])8:00 am

DOCUMENT #  PO0000096636 - Secretary of State
. Entity Name
TOURISMARKETING/NC. 02-14-2002 90002 048 ***150.00
Principal Place of Business Mailing Address
1465 SOUTH FT. HARRISON AVE. 1550 SOUTH HIGHLAND AVE
10 CLEARWATER FL 33756
I GG
2. Principal Place of Business 3. Mailing Address ] .
Y6 S S. . kR Rauson Ave
Suite, Apt. #, etc. Suite]Apt.’#, etc. BO NOT WRITE IN THIS SPACE
b4
City & S City & S — X lied F
ClZhewnrae T |1 sieeus o
Zp Country Z% 27 )/(o CountUry’ . S 5. Certificate of Status Desired O Eeae'gesql_‘:}fggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - -
?SA:(]BE%UCI:AI:HIILGE:L:ND AVE Streel Address (P.0O. Box Numibzer is Not Accepiable)
CLEARWATER FL 33756
City FL Zip Code

—
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy lis Intangible == wﬁ;ElLE;NQW!HgEEEJS_&lSO.QO% “Jo. éeﬁ}igﬁ'caﬁ'nﬁrﬁﬁ_ﬁfﬁhbvw$5 00 May Be
Tax fliing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D [ Detete TLE OJchange 7 Addition
NAME BARBER, CHARLES F NAME
streer aooRess | 1550 SOUTH HIGHLAND AVE STREET ADDRESS
cmv-stze | CLEARWATER FL 33756 CITY-5T-7IP
TITLE VP ] Delete TITLE [ change [ Addition
NAME ROSTKOWSKI, JAN § HAME
sTRecT ADCRESS | $00 OAKMONT LANE 3608 STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST. 7P
TINLE 1 Delete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS"|” > = STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE O Detete TITLE [OJ chanrge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete Lyt [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con 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 empawered 1o exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdpss, wilth allother like empowered.
SIGNATURE: /%fﬁﬁ ’ REQUIRED 4[;,1;/}03_. 227-998 - £ ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirma Phone 4

AV BOESKO

CR2E034 (9/01)



