FILED
(o) 0O (0] 0
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

SHIGHTU

DOCUMENT #  P99000098763 ecretary of State
1. Entity Name 04-16-2003 90164 045 ***150.00
T&L TRAVEL, INC.
Principal Place of Business Mailing Address
1818 W. WATERS AVENUE 1818 W. WATERS AVENUE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address H“""I”' |||]| Ilm m""m "”“I“I IIII' .Im '"ll |"" ”“ l“l
i L# . i . #, .
Suite, Apt. # et Suite, Agt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber 6088 Applied For
59—3 04 Not Applicable
Zi 1 i iti
P Couniry ) Zp Country 5. Certificate of Status Desired O $8'75 ,Ofddmonal
Fea Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
—— L m = - »l--.__—.rfj = == - "—Name e ——
GARCIA, MARID A Street Address (P.O. Box Number i N‘tAc table}
ree r .0. Box Number is Not Acceptable
225 E. ROBINSON STREET
SUITE 540
ORLANDO FL 32801 ‘ iy FL | 2 Coms
. 4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad.agent m—— . __
PR - X,
SIGNATY -’m
. Signatura.‘tynad or printed name of registered agent and title if applicable. \(‘NQE: Registered Agent signature raquirsd when reinstating) DATE
FiLE NOw!1! FEE IS $150.00 . . . .
. X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bution. ° O fiﬁ?oh;zse
‘Make Check Payable to Fiorida Department of State
\ 10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K D ____,___._-—————"”"/D Delete TITLE O Crange [ Acdition & S
NAME DUONG; AN NAME e
streer aporess {7901 N. FREMONT AVENUE STREET ADDRESS 3
crv-st-zr | TAMPA FL 33604 CITY-5T-2P 2
o
TILE D 3 Delete THLE : [ Change [ Addition s
HAME NGO, DUNG NAME
streer aooRess | 7901 N. FREMONT AVENUE STREET ADDRESS
orv-st-zp |TAMPA FL 33604 Crry -§1-21p
AITE - - e e = =[] Delete == . M oo dome o - e o O Chﬂﬂg_e_ l:_i Addition A
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-21P
12. [ hereby certify thaf?{Fe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arm an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmgnt with an address, with ali other like empowered.
- LAY e ey / /
SIGNATURE: ANARE REQUIRED G [11/03 (59 - 3969
STGHATURE ANDI¥PETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Tae? X “DayfimePhenes 7



