0428109

~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070231 Apr 23,2001 8:00 am
1+ Sy Namo ecretary of State

ELITE TRAVEL MANAGEMENT GROUP, INC. 1232001 9001 049 150,00
Principal Place of Business Mailing Address
110 PARK AVENUE 110 PARK AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 6 4 2 9 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—347%22 : Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired ] $8 73 Additional
o - . . - Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent  — T
Name
’ BLENNER’ WALTER W Street Address (P.O. Box Number is Not Acceptable)
2708 ALT. 19 NORTH
SUITE 701
PALM HARBOR FL 34683 e FL [ 2e Coce
8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registéred agent and tité if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
; ion is eligi isty i i Fl Wit I A : o :
9. Thlsf;prporall(?n is eligible l? saltsiyéts Intangible x |';|E :310 200! FFEE S|||$; 5250500 00 10, Election Campaign Financing $5.00 way Be
Tax \Iln.g r,equtrement and elects to do so. fier MAY 1, 1 Feew e N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE DPST [ Delete TILE Jchange [ Adcition | 8
K=
WANE {EVENT-EHRHARDT, TAMMY HAME e
STREET ADDRESS 110 PAHK AVENUE STREET ADDRESS g_’
CITY-S1-2IP CITY-8T-2IP
TARPON SPRINGS FL 34689 S
TITLE VP [ velete TITLE [ Change [ Addition g
NAME EHRHARDT, ERIC HAME
STREET ACDRESS 110 PAHK AVE STREET ACDRESS
or-sze. | TARPONSPGS FL34689. .. ... .. . ... . jomesrar, S S I
e ' B [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ’ [ oelete TITLE [ Change [ Addgition
NAME NAME
STAEET A_DDRESS STREET ADDRESS
CITY-S1-ZIp CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
P it ¥
13. | hereby certify that the jaformatiof supplied with this filinggoes not quallfy Ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this repggor supfzigental report is true a) nd my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation o, ivef or trustee empower Puired by Chapter 607, Flot tatutes; and that my name appears # Block 11 or Block 12 if
changed, or on an ith an address, wi &
m';:Z/ /
SIGNATUR \ M ),/ 2/
VEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayunm Phone #




