2002 UNIFORM BUSINESS REPORT (UBR) May 151%0%12) 8:00 am’
b . 2

bt P99000107759 Secretary of State
TRAVELJOBZ (US), INC. 05-14-2002 90039 025 ***150.00 <
Principal Place of Business Mailing Address :
1605 MAIN ST.STE.1001 1605 MAIN ST..STE.1001 : buvudvuiy
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address “""IIH'I ‘I“l m" "m "mm" “m "m m“ 'Im Iml 'I“ ’"'
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0968948 Not Applicable
Zip Country 2 Counlry 8. Certificate of Status Desired O $8'75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= =NMarieT— e e e e e
ELiiS,NIGEL T ELLIS, NIGEL
5&3 TReILS i Eluf Slreeﬁ_Address {P.C. Box Number is Not Acceptable)
& aiLs D | 4563 Tenws DevE
SARASTR :
FL 3"'139' City } FL Zip Code a
. SAnRsoTR 3,23
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
“.‘ Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent z;ignatura required when reinstating) DATE
N jl
9. This corporation fs eligible to satisfy its Intangible FILE NOWT!! FEE IS $1“50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will b $550.00 T ot O
'Q f€ ! rust Fund Contribution. Added to Fees
{See criteria or back) O Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS / FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPAS . et TITEE ‘ [ Change ] Addition §
NAME MILES, MICHEAL HAME §
STREET ADDRESS (416 BIRNS CT STREET 40085 3
CITY-ST-2iP SARASOTA FL 34236 CITY-57-2IP .‘ , g
e DVPT O Delere Tme vev [(Sfange [ Additon | G5
NAME ELLIS, NIGEL NAME . T ELLIS ,NIGE L '
STREET ADDAESS (416 BURNS CT sTRETAooREss | S H3 TRAILS DRIVE
cmy-sT-2P |SARASOTA FL 34238 CITY-ST-ZIP SARASOTA FL3W23L .
.| TILE S DSAT— R T e - - _»_D Delete .. . -TITLE -:4;”\.- --D~s=-h—-.];_\.;, (e e e _.mnge . [ Addition oz
NAME BENNETT, JANE NAME BENNETT, JANE
STREET ADDRESS 1418 BURNS CT STREET ADORESS |1 563 “TRAILS DRWE
CT-ST-ZP  |SARASOTA FL 34236 ur-star | SARPSOTA. FL 3232
TITLE (] Delete 0 Tme “ Ol Change [ Addition
NAME B NAME
STREET ADDRESS M STREET ADDRESS
CITY-ST-2iP H CRY-ST-ZIP .
TME [ celete H e y [ Change [ Additian
NAME M NamE ‘
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP l ory-sT-zIp
TILE ] Delete H Ti1LE : [J Change ] Addition
NAME H Name
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP { CITY-ST-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indizated on this report or supplementat 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 recelver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
RPN AT N N R A i e
SIGNATURE: SLGNA LR RGO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Date Daytime Phone #




