2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007838 Jan 31, 2001 8:00 am

1. Entity Name
TRAVEL ACCESS INTERNATIONAL, INC. Secretary of State
01-31-2001 90059 026 ***150.00

Principal Place of Business Mailing Address
800 BYPASS DRIVE 600 BYPASS DRIVE
# 99 o #99
CLEARWATER FL 337¢4 CLEARWATER FL 33764
Us us .
l
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3296544 Applied For

Not Applicable

Zi Count Zi Count iti
P uniry © ountry 5. Certificate of Slatus Desied ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T~ . _ Name - - w— -

CAROLE A. BROWN

600 BYPASS DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 99
CLEARWATER FL 34624

City FL Zip Code

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.

sanature 28R le A - 2 Lol />3 2/
Signature, typed or printed name of ragistered agant and titla if applicable. {NOTE: Registered Agent signature reguired when reipétating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . N .
Tax ﬁlfng r(-zquin':‘rnemg and elects to do sa. 9 After MAY 1, 2001 Fee will be $550.00 10. Eﬁ(ﬁ:zl?::r%aéngrilr?;uzzﬁncmg O fg;gﬂ;&‘;se
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO CFFICERS AND|DIRECTORS IN 11
TITLE PTD ’ O Dalate TITLE ﬁﬂé‘s IDENMNT ¥ TREA SO&L'B Change  [J Addition
N BROWN, CAROLE A , v GARY £ . AR 2Ye o7
STREET ADDRESS | 10419 124TH TERRACE NORTH STREETACDRESS | &3 etem g 7 ,oﬂ €S D;Q . ST 5? 7 ]
cmy-s1-22 | LARGO FL CITY-57-21P CLeRARLATER [~7- 3376 &<
TILE ) O Delste TIMLE \7:?—,9 WAE £ . p AR 256 10 7= Hicrange [ Addtion
NAME PARZYGNQT, GARY L NAME < Ay parcs pa S7Te. 9 9
sTReeT AbDRESS | 600 BYPASS DRIVE STAEET ADDAESS ngé"/y‘ Rl A-rere [~/ 237C &
orv-si2¢ | CLEARWATER FL 34624 oiT-S1-2P ViceEs PlastdeaT
TITLE o B O DEIEE?._ | e s&ele riq—ﬂ_y y L 4F&Ghange [] Addition
NAME NAME dARo (e A 2,,494./4/
STREET ADDRESS STREETADDRESS | st el / 9 /2 F - 4 eats - A,
CITY-ST-7IP CITY-ST-2IP AL el - 23 )?g,’
TITLE [ Gelate I TITLE ’ ‘O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [J Change [ Addition
NAME - | - g e “NAME = SRS : : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - S CCTY-ST-ZP - - I

13.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report'is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 all other Lke ermpowered.
SIGNATURE: @,.,&/ d /émy/ /2320 2 2-79/-/Fr0

SIGNATURE AND TYPED OR PHINT,ED«AME OF SIGNING OFFICER OR DIRECTQR Date Daytirng Phone #

7

CR2E034 (10/00)



