indicated on this report or
of the corporation or the re

ress, with

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with trg‘img does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

changed, ar on an attachnjg nt wilth an

-
SIGNATURE:

other like empowered

SV AN LIW@@LJ,‘L"%/“ DENT

pplgmental report is tr
eiferior tr% empowekéd to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

32403 wpr3st 775/

s@qy’hmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

o
2003 FOR PROFIT CORPORATION M Ogl%o%]g 8:00 am &
UNIFORM BUSINESS REPORT (UBR) ay 05, :00 am §
DOCUMENT # _ PO1000062003 Secretary of State
1. Entity Name 05-05-2003 91411 044 ***150.00
TRAVELCOMM INDUSTRIES, INC.
v
Principal Place of Business Mailing Address v .
7205 INTERNATIONAL DRIVE 5850 LAKEHURST DR STE 15030 20041255
ORLANDO FL 32819 ORLANDO FL 32819
I I ORI
D855 AR PR | BRGL NArrier. DR -
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
S ity & . FE Apptied F
ny ate / F / ﬁ)t/y /Sﬁt?e}’! &/ 2 F /] 4. FEI Number 56-3797702 Nzia;; - ;rlme
j / ? C%A 5 gjgﬁ g‘ ntg/S ﬂ 5. Certificate of Status Desired [ f‘g';esq L‘;‘?:;tio"m
—_ ~6.-Name.and Address aof Current Registered Agent-—___ . _ -~ — . 2_~_7. Name and Address of,New-Ragis;_gged:Agent I o
Name
SOTOLONGO’ PETER A Street Address (PO. Box Number is Not Acceptabie)
550 LAKEHURST DRIVE
SUITE 280
ORLANDO FL 32819 City FL | &0 Code
8. The above named entity submilg this statement for the purpasg of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglster%%
SIGNATURE //% TREAT v o8 jjé/ 03/
Signalure, lypsdb: pnmad narmng gulslmww:a (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing .00 mav B
After May 1, 2003 Fee will be $550.00 TrustIFSndaComr?;utiinn. fgled?o F:sés ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE P 1 pelste mMLE [ Change [ Addition | &4
At SOTOLONGO, PETER NAVE 2
strzeT apoaess | 5850 LAKEHURST DRIVE - SUITE #280 STREET ADDRESS 3
orv-st-ze | ORLANDO FL 32819 CITY-5T-2IP <
TITLE VP [ Delete TILE [3 Change  [7] Addition g
NAME MARSHALL, DAN NAME
sTReeT ADDRESS | 5850 LAKEHURST DRIVE - SUITE 280 STREET ADDRESS
CITY-$7-2IP OHLANDO FL 32319 P CITY-ST-ZIP
TITLE TS - T - 'ynmete T TIME [ Change [ Addition | ~-
NAME CABALLERO UE?TE M NAME
sTreeT anoress | 5850 LAKEHURST DRIVE - SUITE 280 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32819 y; GITY-ST-7P
TILE D V[)eme TITLE [Jchange [ Addition
HAME SOTOLONGO, RIGOBERTO NAME
sTREET ADRESS | 5850 LAKEHURST DRIVE - SUITE 280 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32819 GITY-ST-2IP
TIME O Delete me [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP



