2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024576 .
1. Entiy Nama Mar 14, 2000 8:00 am
TRAVEL MASTERS INTERNATIONAL, INC. Secretary of State
03-14-2000 90031 025 ***150.00
Principal Place of Business Mailing Address
2041 § TAMIAMI TRAIL 2041 S TAMIAM! TRAIL
VENICE FL 34283 VENICE FL 34283-5008
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
65-0487926 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Narre -
HARE, LESLEY E Street Address (P.O. Box Number is Not Acceptable)
2041 S TAMIAMI TRAIL
VENICE FL 34293
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registarad agent and litle if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
. o P ) m
9, lhmsﬁotporatlc.)n is e||g|b:;3 t? s?t\fiy(;ts intangible FILE NHOW!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete MLE PR ESDEDT &I Change [ Addition
NAME HARE, LESLEY E NAME HAare, LESLEY €
swReeT ADDRESS | 118 OSPREY POINT DR STREET ADDRESS 2660 LEMON Aue
orv-st-ze | OSPREY FL 34229 cmy-51-2p E e LE0ol L1 34223
TILE VP [ Delete TILE [ Change [ Addition
NAME EVERING, HENRY W NAME
streeT ADoRESS | 2685 MANASOTA BEACH RD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CIY-1-ZIP
THLE - - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -£T-27p GuTy-$T-2tP
TILE [ petete TITLE [ cChange [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
mE O] Dk TiLE : Ol change [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
GHTY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information
indicated on this repert or supplemenial 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 directar
of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with affother ke embpwered.
@UES AT AL aliala s I il
SIGNATURE: SIGNAY URY ./é_}ua'-?; Lis 3-9~00%. Q149770709
SIGNATURE AND TYPED OR PRINTED NAME OF f:d&ms OFFICER OR DIRECTOR Date Daylime Phone #

- [J

CR2E034 (9/99)



