2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # P96000031514 Apr 30,2001 8:00 am

1. Enlity Name
FLORIDA TRAVEL NETWORK MARKETING INC. - ecretary of State
~ 04-30-2001 90126 028 ***158.75

——— T P 5 - — -
¥ "R e S e e Srerp e L ARATE rm gETT__ mre m - _ -

AR
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2, Principal Place of Business 3. Mailing Address H"H"“ll m'l
g1
190 Tsiano (WrY 140 Tsiwo Wpy
Suite, Apt. #, etc. 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
162 T
City & State City & State 4. FEI Number 59-3410327 Applied For
C-L&AWP(M— FL . CLEAWHT&R- P L Not Applicable
Zip Country Zip Country n ) $8 75 Additional
r 5. Cerlificate of Status Desired Sk " X
5}‘76 ‘7 l IS‘ A 53 76 7 U S-R Fee Required
6. Name and Kgdrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name, /ur N
<Tgve MINIE
A Street Address (P.C. Box Number is Not Acceptable
WAY #201 : ( ptable}
FL 33767 , ——
40 Tsiavo Uhy F 14T
. . o~ City Zip Co
— ' R e i R IS B @LMME(L, B P . -EL:..;%_;?‘%-_E];M .
8. The above named ¢ its thi ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE — < TEVe M IV 4/25-/0—|
S.igna!ure. typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura requirad when reinstating) o7 DATEI
. Thi ion is eligib isty its Intangi 11! FEE IS $150. , o
Mo tngrenpemrmasics s | ator MAY,2001 Feswilba$asbp |, ESCIonCarpaonFnancig - $5.00 oy B
g req ’ ! - =7 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P X Glete e OWNE R . Ochange [ Adgtion | 8
e MINEE, STEVE e Minte, STRE | z
STREET ADDRESS | 700 ISLAND WAY #201 STREETACDRESS | 140 L ANQ bJAv \6 3
cm-s1-2F | CLEARWATER FL 33767 Cmy-sr-2ip CLEARLINTBR.  FL. 337749 Q
0 rA
TITLE [T Delete TMLE [ cChange  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
F v/ 5 i | T [ LR o O S - CITY-ST-73P — <. e L - e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TILE O pelate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is tru 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 receivey or justee em  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 attachmentAfi all cther like empowered.
SIGNATURE: __ STeve Mivie 2 1574/ 220 44321453
" SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Jae Daytime Phone #




