FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P99000035909 Secretary of State
1. Entity Name 05-01-2003 90860 001 ***317.50
TRAVEL LINK SERVICES, INC.
Principal Place of Business Mailing Address
1511 N WESTHORE BLVD t511 N WESTHORE BLVD
SUITE 250 SUITE 250
S iy RO
2. Principal Place of Business a Mailir;g Address
Suite, Apt. #, etc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3573196 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired ﬁ gg‘ggqﬁ?:&ﬁmal
= §. Name and Address of Current Registered Agent |~ ———————7-Name and -Address of New Reéygistered Agent-—————— —
Name
GOLDBERGY, GLENN ESQ Street Address (PO. Box Number is Not Acceptable)
100 $ ASHLEY DRIVE
SUITE 2200
TAMPA FL 33602 ’ iy FL | 2 Cose

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
Signature. typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ' )
. 8. ElectionC ign F
Atier Hay 1,2003 Feo willbe S550.0 oA oy $500 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 Delele TILE [ Change [ Addition
NAME CARAPELLA, GEORGE NAME
stecT aporess | 1511 N, WESTSHORE BLVD SUITE #250 ) STREET ATDRESS
CiTY-$T-2P TAMPA FL 33607 CITY-ST-2P
TINE D 1 pelete TITLE [ Change  [] Addition
NAME LEE, BRIAN M HAME
sTREET ADDRESS | 1511 N. WESTSHORE BLVD SUITE #250 STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33607 CITY-ST-ZIP
TLE v [ Delete Hwme T T T [J'Chiange [ Additian~
NAME PUMA, KEVIN E SR NAME
stheerao0ess | 1511 N. WESTSHORE BLVD SUITE #250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TTLE 7 petete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP ) CITY -§T-21P

12. | hereby certify tha‘s the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recejyer or trugtee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachmedit Yith an kddress, with all other like empowered.

Iy

SIGNATURE: ____\WIGIBUIRE REQUHHE . ‘?//&/93 §3-535-177

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR [ Date Daylime Phone #

o
<

CR2E034 (10/02)



