2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGQO00035909 Secretary of State

May 17, 2002 8:00 am|

13. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental regagt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receive| lrustepowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment , with all other like empowered.

SIGNATURE: p IR RECIRED LL'!'J Q>

Daytima Phone #

1. Entity Name n
-]
TRAVEL LINK SERVICES, INC. 05-17-2002 90030 029 ***158.75
Principal Place of Business Mailing Address
1514 N' WESTI'IORE BLVD 1511 N WESTHORE BLVD
SUITE- 250 SUITE 250 . ,
TAMPA -FL: 33807 TAMPA FL 33807 . , .
2. Principal Place of Business 3. Maziling Address ”Il“l" "' ‘l”l ml” ”| |||“ ""“Il" “I‘ Il””llu II”I'I" |||’
Suite, Apt: #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjate -City & State 4. FEI Number Applied For
N 59'3573196 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired w $8.75 Additional
. Fee Required
_ . .. __ 6. Name and Address of Current Registered Agent. . L _—. . 7. Name and Address of New. Reqgistered Agent _ __ [
Name .
GOLDBERGY, GLENN ESQ ' Street Address (P.Q. Box Number is Nat Acceptable)
100 S ASHLEY DRIVE
SUITE 2200
TAMPA FL 33802 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Regislered Agent signatura requirad when reinstating) DATE
9. This crporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foes
(See criterla on back) ) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP 7 Delete TITLE D e Bt Change [ Addiion | 5
NAME CARAPELLA, GEORGE NAME eﬂ,m./e. , éc ahax_ _ @
STREET A00RESS | 3818 S NINE DR STREETADDRESS | L7/ AL e/ s g Lor ,g/ds:xé# 270 §
or-si2* | VALRICO FL 33804 : NS W | Fawpa, A BI607 o
4 c
TITLE coo - . [O Delete TITLE D a M Change [ Adation | O
NAME LEE. BRIAN M ' MAME Aee/ rizin A1,
STREETADDRESS | 97430 SEA BREEZE WAY ' SRETARESS | /7L A (s dglore BLeal § /e 20
CITY-ST-2IP WFSI FY GHAPEL FL CITY-ST-2IP W /C.E_ -?féd7
_THLE = = [ -Belete: T S, V A : [=].Changs —f{ Addition ===
NAME NAME /(G/i ~ AE,RM-&_,S r. . c
STREET ADDRESS STREET ADDRESS | /A7 AV st sA ane vl STibe 25V
cww-sr—zu? CITY-ST-2IP 7&#7’&’, ~Z 33¢o7
TITLE R [ celete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS s STAEET ALDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TILE O change ] Addition
NAME T, . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE [Odchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP




