2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am ;

DOCUMENT #

1. Enlity Name

P98000081046

TRAVEL MARKETING ASSOCIATES, INC.

Secretary of State

03-26-2003 90186 002 ***150.00

Principal Place of Business
8648 14TH WAY N
ST PETERSBURG FL 33702

Mailing Address
8648 14TH WAY N
ST PETERSBURG FL 33702

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Aot #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59‘3537750 Not Applicable
“p Country Zp Country §. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — -~ TRETre— e T Name,. .~ .. T T
PARSON& LISA Street Address (P.Q. Box Number is Not Acceptable)
8648 14TH WAY N
ST PETERSBURG FL 33702

A

City Zip Code

FL

8. The above named entity submits thfs sta

the obligations of registered ggent

purpose of changing its registered office or registered agent, ar both, in the State of Florida. Ijam familiar with, and accept

i .

SIGNATURE

Signature, lyped or printad name of registerad agent and title if applic‘?a’ble.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be

Added to Fees

9. Etiection Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D ) O Delete TILE [ Change [ Acdition g_
NANE PARSONS, LISA NAME s
STREET ADDRESS | 8648 14TH WAY N STREET ADDRESS 3
onv-stze | ST PETERSBURG FL 33702 CIy-3T-28° i
TITLE O Dpelete TITLE T Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

_TITLE - e Ooelee, . §mE__ . o O change [ Addition |
NAME I S
STAEET ADDAESS STREET ADDRESS
CITY-$T-7IP CITY-5T-207
TITLE 2 pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
iy -81-2IP CITY- 8T-Z1P

12. | hereby certify that the information upplled
indicated on this report or suppiem mal}’epc}tﬂs tru

of the corporatlon ar t

ili 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with thi

A msnal

Daytirme Phore #




