EEEEEEESS—— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 05, 2003 8:00 am

R)

DOCUMENT #  P02000071399 < Secretar) 2
1. Entity Name 03-05-2003 90055 044 150.00
TRIPMASTERS, INC.
Principal Place of Business Mailing Address
309 SOUTH MAIN ST. P.0. BOX 10191
BROOKSVILLE FL 34601 BROOKSVILLE FL 24503
2. Principal Place of Business 3. Mailing Address ”"""' m "“l ”I”"m "m "m "W mll "I""“I ml”m ‘"I
iy s on2 St :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numpber | |Applied For
<O l"’: H {'\'L-— I'B - | 53954 Not Applicabie
Zi J Countr Zi Countr - it
L uriry P euntry 5. Certficate of Status Desired [ $8-7 Additional
34 oY% LDy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: - B Name p
SPIEGEL & UTRERA, PA Arecn (L NG e, 0
UTRERA, P.A. : t
Streetgjdre s {(P.O. Box Numiber is Not Acceptable)
: 1B40SW2NDST. St N
- 4TH FLOOR :
"J MlAMl FL 33145 City _ FL Zip Code
. r oot e LD
8. Thg above nam tity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations Pf regjstered agent' 1.
SIGNATURE ! ! = MN\" c-:\,' 3,’ BN
H Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Rewsterad Ageﬂ‘s‘rgnalura required when rainslating) DATE
n
HF"-h.IIIE Nov:oolg ':__EE Iﬁl f:sg‘og 00 9. Electicn Campaign Financing $5.00 May Be
. After May 1, ee w e 3550, Trust Fund Contribution. Added o Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
yut3 PSTD (3 Delete TIE IR N [ onge “- [J Additon | &
NAME BELLAMY, MARK E NAME Mo\t €, &_nan.‘\_,l =)
street Aponess | 309 SOUTH MAIN ST. STREETADDRESS | 1)191 & Topa 2., . 3
-ST- -§T- : ~ ]
orv-s-ze ( BROOKSVILLE FL 34601 CTY-ST-21p SO~y 1)) U iR i
TITLE [ Delete TITLE v [ Change [ Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ celets TILE {JChange [ Addition
NAME o .. N o CNaME ) L _ _ =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] elets TITLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS /
CITY-ST-2P CiTy-8T-2IP
TTLE [ pelete TILE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the information
indicated on this report or supplemenial repert 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 empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 41 it
changed, or on an attachment with an addrass. with all cther like empowered.
% A3 (03 369-650-579Y
L4

SIGNATURE: LI Y.

SIGHATURE AND TYPED OR PRINTED

Data Daytimg Phone #




