2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P99000059935 Sep 13,2000 8:00 am
GLOBAL TRAVEL SOLUTIONS, INC. l/ Sl()gcretary of State

09-13-2000 90023 029 ***550.00

Principal Place of Business Mailing Address

15310 AMBERLY DRIVE 15310 AMBERLY DRIVE

SUITE 360 SUITE 360

TAMPA FL 33647 TAMPA FL 33647 NTwwys awre
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEi Numbes Applied For

S‘T- Bg? S—Sci ' Not Applicable

$8.75 additional

Fae Required

2l Country 2l Country 5. Certificate of Status.Desired [H

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A.

Street Addrass {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Ccde

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

'
SIGNATURE

M Signature, typed or printed name of ragisterad agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

-t

=
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 10. Electi iqn Fi :

Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | '% =" Campaign Financing O $5.00 May Be
= und Contribution. Added to Fees
. {See criteria on back) ] Make Check Payable 1o Department of State

1. OFFICERS AND DIREGTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T | PD ' "2 ) Detete e . . DOlcmange [ Addiion
NAME SHINDLE, SUBARO HAME ,
street aooress | 15310 AMBERLY DRIVE STREET ADDRESS n
GITY-ST-2IP TAMPA FL 336847 CITY-ST-2IP .
TITLE VD 1 Delete TITLE [ change  [] Addition
NAME AJARAPU, SURENDRA K NAME
streeT Aporess | 15310 AMBERLY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33647 CITY-5T.2P
me - o STD— — o o e e [Delete - §TE ] .oz aom : -~~~ [lcharge  [J Addition
NAME AJJARAPU, JANAKI R NAME
swaeeT a0oRess | 15310 AMBERLY DRIVE STREET ADDRESS
CITY-57-21P TAMPA FL 33647 CITY-5T-21P
TILE [ elete TLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ ) CITY-ST-ZiP
TITLE ‘ _ ) [ Detete TTLE [ Change  {] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . _ CITY-ST-2IP
TILE . O pelete~ - TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repont or supplenjental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the recaiver o trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit{lan address, with all other like gmpowered, 3
og|7] 00 (R a71~8321]
{

Daytirda Phone #

SIGNATURE:

Datg

CR2E034 (5/00)



