DOCUMENT # P96000078448 FILED

1. Entity Name -
. TOURISM ADVISORY GROUP WORLD SERVICES, INC. L Sgp 18,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 09-18-2000 20019 004 ***150.00
1968 WINDSOR DRIVE 1968 WINDSOR DRIVE

NGCRTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33400

us Us

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0711807 Applied For

Not Applicable

Zip : Country Zp Country 8, Certificate of Status Desired O $8.75 Additional
. o . ~ - .. 1 - Voo e e . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
CHURCH, ROBERT
Street Address (P.O. Box Number is Not Acceptabie)
1970 WINDSOR DRIVE

NORTH PALM BEACH FL 33408

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.

-

SIGNATURE
r__‘_ Signature, typed or printac nama of registered agent and uthe it applicable. {NOTE: Ragistered Agant signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax ?ilingprequirementind elects t;y do so. : After SEPTEMBER 13, 2000 M[:. will be $750.00 10. Eectlon Campaign Financing $5.00 may Be
<75 rust Fund Contribution. a Added to Fees
(See criteria on back) E] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [Ochange [ Addition
NAME WATES, BRIAN L NAME
stReeT ADORESS | 1968 WINDSOR DRIVE STREET ADDRESS
or-st-2¢ | NORTH PALM BEACH FL 33408-2838 aiv-sr-2p
Tme D [ Delete T Clcrange [ Addition
NAME WATES, GERTRUDE M NAME
STREET ADDRESS | 1968 WINDSOR DRIVE STREET ADDRESS
on-s-2¢ | NORTH PALM BEACH FL 33408-2836 civ-s1-2¢
TITLE ’ T T/ T T T DOoeeE ™" f e e - o= - [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T1-21P CITY-5T-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ palata TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-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), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes 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 otker likgfempowered.

AT e Ry X/2 /o0 (sq) 715 000

TATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _

CR2EQ34 '5/00!



Atrach mendt
& PaLno0 78948

A 0018200

September 13, 2000

Department of State
Div. of Corporations

Dear Sirs;

Enclosed please find a check for $150.00 for this UBR form. We never received a 1™
notice or report form.

Thank you,

Brian L. Wates



