“"“_;_2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000075909

t. Entity Name < F

PROFESSIONAL TRAVEL CONSULTANTS, INC. S

APPROVED
A
FILED

0P JAN 30 PH 1: 38

Y

SECRETARY OF STATE
TALLAHASSEE, FL.ORIDA
TAMPA FL 33609

Mailing Address

3641 W. KENNEDY BLVD.
SUME G

Principal Piace of Business

364 W. KENNEDY BLVD.
SUITE G
TAMPA FL 33609

S AR

2. Principal Place of Business

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

City & State City & State 4, FE! Number Applied For
59—3235?25 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ ~-- & Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent - - -
Nama
DONNELLY, JOSEPH B Streat Address (PO. Box Number is Nol Acceplable)
102 WEST WHITING ST.,STE.201 DO 4 T 0 1 T gt N T P I
TAMPA Fl. 33602 SO 01079024
S R UL Sl T e
Gity R Zip Code -
n th o
1 O e { oo BT | 1-4 —

_Hg_. ||i‘_a- “1'“”1“[
& [ -kt

8. The above named en%m for the purpose of chanEg its registered oty or registered agent, or bp
SIGNATURE

Signature, l{pw printed name of reg\sl;/ ageni and titls if applicabla. TNOTE Registered Agent signature required when rei

9. This Gorporation is § eligible to satisfy its Intangbla
Tax filing requirernent and elects o do so.

2= mass ”ﬁfﬁmwwnssssﬁnwm
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Depar:mant of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE Ol chenge [ Addition
HAME D'ANGELOQ, GINA NAME
STREETADDRESS | 3641 W. KENNEDY BLVD. STREET ADDRESS
CITY-S7-2IP TAMPA FL 33809 CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADUORESS
CITY-ST-2IP CITY-ST- 2P
ME - o] — s T ’ - —w = 2 oo [7] Change - = [C-Addition ™
NAME
STREET ADDRESS
CITY-ST-2IP )
i T e | \_ Do DOdion
NAME ) !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE [ pelete e {Icnange  [T] Addition
NAME NAME L
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2IP
TITLE 7 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filir
indicated on this report or supplemental report js tru an
of the corporatlon ar the receiver or trustee & fe

<(3] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Exefule this re ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bre

Cata Daytime Phona ¥

CR2E034 (5/00)



