2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070231 Feb 28F§]6(];:0D8-00 am

ELITE TRAVEL MANAGEMENT GROUP, INC. Secretary of State

02-28-2000 90016 016 ***150.00

Principal Piace of Business Mailing Address
110 PARK AVENLUE 110 PARK AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2562
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59347%22 Not Applicable

Zip Country Zip Country - . $8.75 acditional
5. Certificaie of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name

BLENNER, WALTER W Street Address (P.C. Box Number is Not Acceptable)

2708 ALT. 19 NORTH

SUITE 701

PALM HARBOR FL 34683 oy FLL | 2 Cod

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
Signatwre, typed or prnted name of registered agent and titls if applicable (NOTE: Registered Agant signature required when reinsiating) DATE
8. This corporation is efigiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPST O] Delete TMLE [ Change [ Addition
NAME LEVENT-EHRHARDT, TAMMY NAME
stReeT ADDRESS | 110 PARK AVENUE STREET ADDRESS
oS-I | TARPON SPRINGS FL 34689 oS- 26
TILE VP O Deiets TILE [ Change [ Addition
NAME EHRHARDT, ERIC HAME
STREET ADDRESS | 190 PARK AVE STREET ADDRESS
CITY-ST-7IP TARPON SPGS FL 34689 CITY-ST-21F
TITLE O betete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ~ "l STREET ADDRESS B
CITY-ST-2IF CiTY-§T-2IP
TITLE [ elete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ™ Delece TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CATY -S7- 219 CVIY-SI- 1P

13. | hereby certify that the jpédfmation sQpplied 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 repgelor supplemegltal report is true and ageurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director

of the corporation af the receiver or frustee empowered 1o g%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 0r Block 12 if

changed, or on ah attachment wittyan address, with ali-gffier [k g d R
,/L/ 727
L g ON (AL (1 e OV po-2700
f

e (e . ’ - g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



