‘2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 8:00 am !

DOCUMENT # P97000080679 Secretary of State

1. Entity Name

TBAVEL 4 Ur |NC' 05-15-2001 90149 025 ***150.00
Principal Place of Business Mailing Address
3052 BRANCH DR 2907 SR. 530. STE. 5 1 9d4 & D
GLEARWATER FL 33760 CLEARWATER FL 33759
|
2. Pringipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3531032 Applied For
Not Applicable
" - " —
aip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
] fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
HAMMOND, BILL
Street Address (P.O. Box Number is Not Acceptable)
2907 S.R. 590, STE. 5
CLEARWATER FL 33759
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
Signature, typad of printed name of ragistered ageni and titla if applicabla, (NOTE: Registered Agent signa'ure raquired when reinstating} DATE
. Thi ion is eligibl isfy its | ib FILE N It FEE IS $150. . I .
° ‘TrhISffI:prporatqu ISee htglb: 1? satl;lstfy(;tg smamgl g Aft ll:ii\' ?\:001 FEe WS Il$be SSOF:::) 00 10. Etection Campaign Financing $5.00 may B
ax iiing requirement and elects to 0. er ' e2 Wi it Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Departmerit of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST 3 elete TILE [ Chenge [ Aduition | &
NAME HAMMOND, WILLIAM A NAME S
STREET ADDRESS | 2907 S.R. 590, STE. 5 STREET ACDRESS 3
orv-s12P | CLEARWATER FL 33759 oiTy-s1-2p i
[
TITLE [ Gelete TITLE . [ Change T Addion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
MAME o= | = e : — NAME_ _ -
$TREET ADDRESS STREET ADDRESS
Ciy-8T-2IF CITY-8T7-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e [ pelete TILE [Jchange [ Addition
NAME . NAME
STACET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZiF
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated eon this report or supplemental repor 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 trusiee empowered 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: totliie & fhd  toietinm A, Hrnsers 7/3"’/3_4 727-225-/1 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #




