'l p— .

h

2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # YA30000 75404

1. Entity Name
Protessom] Travel Consolkad

-

+s [ne,

FLED
0! APR 27 AHM10: 00
SECRETARY OF SIATE

Principal Place of Business Mailing Address

3bdl W, ﬁe“nedy Bid,

Suite G
Tampa, FL 3309

TALLAhI\SSEF FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

04/ 20/01-Q0120 926 $150.00

City & State City & State 4. FEI Number — Applied For
5q - 354 3 5 q q Not Applicable
Y Zp Country Zip Country " : $8.75 additional
- L — . Rk N i Cerﬁl‘—rc_al_e of ilat_ljs Desired [3 _Feo Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registered Agont
Name

bom\e\\\/ Joseph B.

Street Adrass {F.O. Box Number is Not Acceptahble)

Greene. &nnet\éﬁchefmar
08 wWhitin

Tampq FL 33,03

City

FL l Zip Code.

8. The amve named entity submits this statement for the purpase of changing its reg:stered office or registered agent, or bath, in the Siate of Florida.

SIGNATURE
Signalure, yeo of pinkad name of regisiared agem and htie 1 applicable. (NOTE: fle:;istermd Agant vignalurs reciiited when reinstating} DATE
9. This cofporation is eligible to satisty its Intangible FILE NOWIIt FEE IS $150.00 10. Elecl:t;nn o
c : Campaign Financing $5.00 May Be
Tax liing requirement and alects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Con:nbuu on. Added 1o Fees

(See criteria on back)

. Make Check Payabls 1o Departmant of State

v

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
. ‘ e ion | S

::;i Premdde«\lr \ O Detets :::E . O.Change [ Adoion 8

STREET ADDRESS Gina. 3'Angelo N T STREET ADDAESS h 3
\Q\Otp ‘3" Laure rwe. TY-$1-0P o

cmy-51-29 ' L -;3546\ o . : 3

TITLE O Detete TITLE T O Change ([ Addition %

NAME v NAME

STREET ADOFESS STREET ADDRESS

- eRV-s 28 — s Qrv-s.ae ___ -

TTLE [ Dalate TILE I Change ) Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

ClIY-S1-21P crY-ST-2P

TTLE O pelete me O Change [ Agdition |

HAME NAME

STREET ADDRESS STREET ABCRESS "

Cly-57-2P ory-§7-21P

TLE [ peizte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP SIY-ST.2P

Tme [ celets TIILE 1 Change 1] Addition

NAME AME

STREET ADDAESS JTREET ADORESS

CITY-ST-2P wY-S1- 2P

indicatad on this report or supplernemal regort is true and accurate and (hat my sig nalure shall have the same legal e
pa/er g lru egfampowered to execule this repon as re quired by Chapter 607, Florida Statutes: and that my name appears inBlock 11 or Block 124

all other jlike empowered.

13. | hereby certity that 1he information supplied with Lhis filing does not qualify for the <xemption stated in Section 119. 07#3)(0 Florida Statutes. | luether certity that the information

ect as if made under oath; that | am an officar or director

490/

Dara




