2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000051 4;172

FILED
B s Mar 21, 2000 8:00 am

TAMPA BAY PARTNERS IN TRAVEL, INC. | Secretary of State

| 03-21-2000 20009 007 ***150.00
|

Maiﬁr;wg Address

9501 PALM RIVER RD
TAMPA FL 33619-4431

Principal Place of Business

1937 BRANDCN BLVD
BRANDON FL 33511

2. Principal Place of Businass

(TR

DO NOT WRITE IN THIS SPACE

3. Majling Address

|
Suil'a‘ Apt, #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
1
| 59-3 193291 Not Applicable
; ! -
Zip Country Zip. Country 5. Certificate of Status Desired O $8.75 Additional

| Fee Required

. Name and Address of Curren! Regisierad Agent 7. Name and Address of New Registered Agent
1 Nam:
| Paan 844,(1{01.041/,“/.

Street Address {P.O. Bog Number is Ngj Acceptable)
a4 L

City

LIMNGSTON, CLIFTON A
201 E DAVIS BLVD
TAMPA FL 33606

FL

TRl

|
| ;
'l Z%Cﬂ /9
ent f :

8. The above named entity submitg thi fered office or registered agent, or both, in the State of Florida.

A 0 »r)tu/ 3-/5 00

{NOTE. Registered Agent signature required when reinstating DATE

he purp?se of changing its

|
SIGNETURE !

ure, typed fu ma of regfistarad agent an: |1Ie|lappEca

g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

-8 T'_h\'s corperation is ligible to satisfﬁts Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D i O oelete TME [ change [ Adaition
HAME BARTHOLOMEW, BRAD | NAME

sTReET ADDRESS | 9501 PALM RIVER RD ; STREET ADCRESS

orv-s-z¢ | TAMPA EL 33619 | CHTY-5T-2iP

TITLE DP v [ Delete TMLE D change [ Addition
NAME BATHOLOMEW, MARIE f NAME

STReeT sDDRESS | 9501 PALM RIVER RD l STREET ADDRESS

omv-si-2F | TAMPA FL 33619 ; CITY-ST-7P

TE 'I O Defste TE  —- |- . [l change [ Addition-
NAME NAME

STREET ADDRESS F' STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

TTLE l [ Delete TITLE [ Change [0 Addition
NAME | NAME

STREET ADDRESS ; STREET ADGRESS

CITY-5T-2IP , CITY-ST-2P

TIMLE . [ Dslete e (I change [ Addition
NAME NAME :

STREET ADDRESS ‘i STREET ADDRESS

CIY-ST- 7P CITY-ST-21

TITLE PO oelste e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7P

13. | hereby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true andaceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

Date Daytine Phane #

CR2FNA4 (9/a0)



