2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000023917 Apr 06, 2001 8:00 am
1oty ame ecretary of State

TRAVEL THUST' INC 04-06-2001 90028 044 ***150.00
Pringipal Place of Business Mailing Address

5221 DELETTE AVE. S 5221 DELETTE AVE. $ . .

GULFPORT FL 3707 GULFPORT FL 33707 UugZlny

Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3179018 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

. R

Fee Required

6. Name and Address of Current Reglstered Agent —~ =" & -z e 7, -Name and Address of New Reglstered Agent _
Name
T?EaEUHEI'éngﬁ%\{JSE TERR Street Address (P.O. Box Number is Not Acceptable)
1’
ST PETE FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and iita if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution, 0 Added to Fess
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 K2 ADDlTIQN,S/CHANGESfTO OFFICERSﬁQDlﬂECTORS 1N 11
T P O Delere e Vi C_e A% W change  [J Adition
NAME HEEREN, GARY nve A S| S5 4 f
sTReeT apcress | 5221 DELETTE AVE., S STREET ADDRESS 5127 Oe { eT V€ So
CITY-ST-21P GULFPORT FL 33707 CTY-ST-2F (A g L ﬁbr"" Fg_ 3107
TIMLE [ Delete TITLE () Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TILE T o : e 3 pélete™ ™ TITLE e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE O Celste TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P ; CiTY-ST-2ZIP
TNLE [ Detete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TILE I Delete TITLE [ ¢hange [ Additien
NAME NAME
_ STREETADORESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13.7) hereby certify that the informatje
indicated on this report or supy
of the corporation or the r
changed, or on an attackfoeht with an addrass, with &

tal report is true and
r or frustee empowered, tf exe
finer like empowered.,

[

execute this report as reg

a¥supplied with this filing does not qualify far the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
f‘ en curate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LA W4 [C rm 'héér?r\\ ’// /d/ Z’?éﬂ-—%‘xf-

Dayhm hone #

1

CR2E034 (10/00)



