2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90165 041 ***158.75

DOCUMENT #  P93000043031 E

1. Entity Name

THRIFTYTRAVELING.COM, INC.

}_Pn'ncipai Place of Business Mailing Adgress £ i
1850 DAWN DR 1850 DAWN DR. :

CLEARWATER FL 33763 CLEARWATER FL 33763
3475 Northridge Dr. PO Box 8168
Clearyater, FL 33761 Clesryater, L. 1758 TR AT R R
2. Principal Place of Business 3. Mailing Addrass
3475 Northridge Drive PO Box 8168
Suite, Apt. #, efc. Suite, Apt. #, etc. XX CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
Clearwater, FL Clearwater, FL 59-3195045 Not Applicable
Zip Country Zip Country - : 8.75 Additional
33761 USA 33758 USA 5. Certificate of Status Desired % ?ee Hequireétlona
ww-—__. -__B.Nameand Addrass of. Current Reglsterad:Agent— = = 7~Name and Address of New Régisteted ‘Agent ~— "
Name
VANMEER' MARY . Street Address (P.O. Box Number is Not Acceptable)
1850 DAWN DR. 3475 Northridge Drive
CLEARWATER FL 33763
Cit Zip Code
v Clearwater FL :|33761

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the abligations of registered age

?ﬁ.—ﬂ/{m Mary VAN MEtg ' 2-3-03

CR2E034 (10/02)

)

SIGNATURE r
. of pfinted nime of registered agent and title if applicable. (NOTE: Hagistered Agent signalure required when rainstating} DATE
v ?';*;»"‘_FII:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. [0  Added to Fees
. Make Check Payable to Florida Department of State
16 o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE |lPST 1 Delete TILE KXChange [ Addilion
NAME VANMEER, MARY NAME .
sreeT A00RESS [ 1850 DAWN DR. STREET ADDRESS 3475 Northridge Drive
arv-s-7r | CLEARWATER FL 33763 CITY-ST-ZIP Clearwater, FL 33761
TITLE 1 Delete TITLE [ Change [ Acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2F fomstme | o R -
TITLE [ pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P oITY-ST-2IP
TITLE O oelate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE 1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on 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 trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [1 /@l lee Gl v »  2-3-03 727-784-2926

GMATMRE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJITOR

Date Daytime Phone #




