2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107759: -~ Apr 03,2001 8:00 am
H e c ecretary of State
TRAVELJ B (US)' INC. ‘ 04-03-2001 90069 019 ***150.00
Principal Place of Business | Mailing Address
1605 MAIN ST..STE.1001 1605 MAIN ST.STE1001 .
SARASOTA FL 4236 SARASOTA FL 34236 {900 L& |
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber 650968048 i TAvplied For
[' |Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $87\5 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
GOLDSMITH, STANLEY A
Street Address (P.O. Box Number is Not Acceptable)
- -=1605-MAIN-ST..STEA001 -~—orrer Com ~ e ) .
SARASOTA FL 34236 '
1
City FL Zi_':) Code
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 .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
. Thi ion is eligi isfy its Intangibl FILE NOWI!! FEE IS $150.00 . ian Fi i t
9 ig;sfﬁ;rpcrzat:ﬁ; :: ::lgzla?wlg ;?es‘)c;:gs;g' étg Sr; angible After MAY 3. 2001 Fes willsbe $550.00 10. Election Campaign Financing L$5_00 May Be
¥ req ' E/ : - Trust Fund Gontribution. Added to Fees
(See criteria on back) Make Check Payable to Depattment of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Delete TMe D,P,AS m}wange [ Addition
NAME MILES, MICHAEL NAME MILES, MICHAEL _
steeT Aocess | 700 LONGVIEW DR. (BUTTON HARBOR) STREETADDRESS | 416 Burns Court
CiTY-§T-2IP LONGKEY FL 34228 CITY-SF-2IP Sarasota. FL_ 34236 . :
TILE [J Dalete TITLE D,VP,T 03 change ¥ Adaition
NAME NAME ELLIS, NIGEL
STREET ADDRESS STREETADDRESS | 416 Burns Court
CITY-ST-ZP CITY-ST-2P Q 34236 )
J dii
e O betee m n,S,AT L1 change  XZPhacition
BENNETT, .JANE
STREET ADDRESS o ) STREET ADDRESS 416 B C ) - .
CITY-ST-7P CITv-ST- 2P ¢ urns Court ' ‘ T
araseta; FE—34%2366—Mm™————————————
M O pelete TITLE = * CJ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP .
TITLE O oelete TITLE ) [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete e Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f I CITY-ST-2IP

13. t hereby certify that the informatiofy supplied with this glling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thiat the information
indicated on this repon or suppighfental report is trugfand accurate gnd that my signature shall have the same legal affect as if made under oath; that | am an'officer or director
of the corporation or the receivef fr trusies empowsgd to execute tfis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant an address, with pll other I\ke,~ emjfowered. '

SIGNATURE:

—— N ©3- 29 - 64 941-366 - S0 46

SIGNATURE AND TYRED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime i’hone *

MICHRLT MTCES |

0412350

CR2E034 {10/00)



