2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

P01000023269

TRAVELMASTERS ENTERPRISES, INC.

Principal Place of Business

7802 KINGSPOINT PARKWAY, SUITE 200
ORLANDO L 32619 -

~ T "ORLANDO FL 32819

Mailing Address
7802 KINGSPOINT PAHK\:\'_&Y. _SUI'[Eﬁ zgsﬁ i

2. Principal Piace of Business

3. Mailing Address

3950 osn Center Bivof

Suite, Apt. #, elc.

Suite, Apt. #, elc.

# 3ol

FILED ‘
Mar 25, 2002 8:00 am §
Secretary of State

[
(03-25-2002 90130 017 ***155.00 *

R AR A

DO NOT WRITE IN THIS SPACE

City & State City & State o - 4. EEI Number Applied For
DA O Relf2a o4 g‘ﬂ L340 Ho Not Agplicable
Zip Country an Country 5. Gertiticate of Status Desired O $8.75 Additional
3283 q‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
CHARLESTON' PAUL Street Address (P.O. Box Number is Not Acceptable)
4955 BRIGHTMOUR CIRCLE
ORLANDO FL 32837
City FL Zin Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signaturs, Iyped or printed nama of registered agent and titla il applicable.

{NOTE: Registared Agsnt signature required when reinstating)

DATE

- 8. This corporation ig eligible to satisfy its Intangible_
Tax filing requirement and elects to do so.

- FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will' be $550.00

10._Elaction. Campaign Financing

:DAOO May Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, o
TITLE O Delete TITLE Pt O ange [ Rddition S
NAME NAME PAuc. CMARLESTDA _ &
STREET ADDRESS | STREETA00RESS | a6 BRAGTMTWGK & oLtz §
oTy-sT-7p CITY-ST-21P L2 L ANMD S P A JLEAF o
TE .« “emi]| b7 [ pelete THLE [ Change [ Addition 8
NaME | 0 wame
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE 2 Deleta TITLE FChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE [ pelete THLE [] Change [ Addition
NAME NAME S
STREET ACDRESS STREET ADORESS
| LCTYSTZR ., ] . ) . CITY-5T-7IP ' ! '
TTLE e A T Delete TME = = [}-Sheage—i=]-Addition=lc=
NAME NAME ) .
“|= $TREET AQDRESS [ =" === = R P = = "S1ReET ADDAESS™ = -
CITY-ST-21p CITY-ST-2iP

-13. | hereby certify that the infermation
indicated on this report or supple
of the corporation or the recere
changed, or on an attachment 444

SIGNATURE:

/ .
-4

is true and ac

igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an cfficer or directar
i quired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIMBEAND TYPED OR PRIN

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




