. FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S43264 = Secretary of State
1. Entity Name 05-05-2003 90265 003 ***150.00
TRAVEL ODYSSEY, INC.
Principal Place of Business Mailing Address
P.O. BOX 1954 P.O. BOX 1954
KEY LARGO FL 33037 KEY LARGO FL 33037
o I (AN AT ERARFORRCAE
-— -SuiteFAptr#retc. | —— Y- oo o7 Suite,"Apt. #, etc. - ] GHECK HERE IF MAHNI-ECLANGiES -
City & State City & State 4. FEI Number ; Applied For
65‘02547 14 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&Hgg:r?g:VB\%R:D DRIVE Sireet Address (P.O. Box Number is Not Acceptab]e}
KEY LARGO FL 33037
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N
i Signarure, typec or printed name uﬁ registerad agenit and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOW!I! FEE 1S $150.00
; o O ion Fi .
AN ay 1, 2003 Feo wil e S550.00 . Eono v s 85,00 wm oo
Make Cittck Payable to Florida Department of State '
10. - - . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ’i .PSD. ' O Delate TNLE [Jchange  [J Addition
wme - - | SCHEU, BARBARA . NAME )
stReeT aoogiss | 298 BUTTONWOQD ‘DRIVE STREET ADDRESS
crv-st-ze- | KEY LARGO FL CITY-S7-2P
TmE U7 Delete TITLE TlcChange [ Addition
NAME ) NAME
STRETAODRESS [T T T T, T - STREET ADDRESS )
CITY-ST-2IP R CITY-§T-21P
TITLE ] O elete TITLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O selete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST-2IP
TITLE [ Belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 3 Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this repert or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %ﬁf\?@%ﬁ?@ woliBEd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

TSt KV

W

i CR2E034 (10/02)

.



