RS
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # P94000024576 o Secretary of State
1. Entity Name 02-10-2003 90174 033 ***150.00
TRAVEL MASTERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2041 S TAMIAMI TRAIL 2041 S TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293
- . TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State "4, FEI Number "1 TAppiedFor
65.0487926 Not Applicable
Zip Country Zip Countey 5. 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
Name
HARE' LESLEY E Streel Address (P.O. Box Number is Not Acceptable}
2041 S TAMIAMI TRAIL
VENICE FL 34293
o City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature. typed or printed name of registersd agent and tille if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Eecton Cempalon Fnencing____$5.00 g 56

... After May 1, 2003 Fee will ba $550.00 .. .. ., | . T tion Campaign Finan
“Make Check Pa;‘able to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P [ Delete TIME [ change [ Addition
NAME HARE, LESLEY E NAME

STREET ADOReSS | 2660 LEMON AVE STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP

TITLE VP O celete TITLE [ change [ Addition
HAME EVERING, HENRY W NAME

STREeT ADDRESS | 2685 MANASOTA BEACH RD STREET ADDRESS

CITY-ST-21p ENGLEWOOD FL 34223 CIFY-ST-2P

TITLE [ Delete TTLE [} Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS _ © e em e [ < STREET.ADDRESS.._ S T T T
CITY-5T-2F : - © 7 TR omvestze

TITLE [] Delete TITLE [1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2P

12. | hereby certify that'the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ip execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an attachment with an address, with all Ather like emp red.

SIGNATURE: __ SIGNATUZE, U5 AIRED 2-6~3  Ga-4N-c009

SIGNATURE AND TYPED OR P%TED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

LT [

ny

C?HZ_EOS4_ (10/02)




