L]

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 81046 | FILED
pocut P980000 May 03, 2000 8:00 am
TRAVEL MARKETING ASSOCIATES, INC. Secretary of State
05-03-2000 90008 046 ***150.00
Principal Place of Business Mailing Address
874 72 AVE N 874 72 AVE N
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702-5816
TP S = (AR RND AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Applied For
59-3537750 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?Eg'gesm':ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - - T
PAHSONS! LISA Street Address {P.0O. Box Number is Not Acceptable)
87472 AVEN
ST PETERSBURG FL 33702
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

14 '9/9)

R 2EQ

SIGNATURE
Signatura, typad or printad narma of registered agent and tite if applicabla. {NOTE' Registered Agenl signature raquired when reinstahng) DATE
g soss gt """ | aor MAY 1,2000 Foo il beses0gp | "> FeCionCompan g $5.00 ey o
gre - y - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
haME PARSONS, LISA NAME hNe)
STREETADDRESS | 874 72 AVE N STREET ADBRESS g
on-st-z¢ | ST PETERSBURG FL 33702 : o-5t-2p .
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE - 7 Delete TILE O change [ Addition
NAME  _ . - I [T . - . —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-3T-2IP
TITLE 7 Delete TITLE [1 Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplementalra i 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 trfiste execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Er like empow

e Lz sons A grimany

Daytima Phone #

N

h



