2000 UNIFORM BUSINESS REPORT (UBR) E

FILED |
1. Enity Name Apr 25,2000 8:00 am
TRAVEL & TOURISM MARKETING, INC. ecretary of State
04-25-2000 90086 027 ***150.00
Principal Place of Business Mailing Address
254 RIVER DRIVE 254 RIVER DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469-1957
Suite, Apt. #, etc. Suite, Apt # ste. DO NCT WRITE IN THIS SPACE
-~ - R it R T - e L NP e e, _— _aMITTers te— - -
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count
P iy ® ki 5. Certificate of Status Desies (1 $9-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMANN' PATRICE B ap Street Address {P.0O. Box Number is Not Acceptabie)
254 RIVER DRIVE b( l
TEQUESTA FL 33469 OV A
City L Zip Code
8. The above @n y submits this sgen%vose of changing its registered office or registered agent, or both, in the State of FlonT
SIGNATURE l g (YD
Sigrature, tysed or printad name of registered & enl an title if applicable. (NOTE" Registered Agent signatura raquired when reinstating) v DATE
\J |
8. This corperation is eligible o salisly its Intangitle | <ss  FILE.NOWIILFEE IS $15000 . .. 1 _10.. Election Campaign Financing - $5.00 wayBs |-
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) a Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE é [ Delete TILE O changs [ Additicn 8’.3
NAME are NAME 2
STREET ADDRESS 5 e do 4 STREET ADDRESS 3
CITY-ST-21P CITY-57-2IP o
o
TILE [ pelete TIMLE [JChange [ Adoition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {7 Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS - STREETAODRESS™) —— 7= T - T - - -
CITY-ST-2IP CITY-§7-7IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21F TUTY-S1-21P
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or su ental report is true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver oryrustee empoweregamexecuteAhjfieport as required by Chapter G07, Florida Statutes; and that my name appears in B|ock 11 or Block 12t
changed, or on an attachmgnt withan gddress, with a er like drabgwered.
SIGNATURE: N UKL q}lg/o’{) 575 0249
SIGNATURE AND TYPED OR PRINTED NAME OF @ING OFFICER OR DIRECTOR Daytrme Phone #




