FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) A
s May 23, 2002 8:00 am;
vt Secretary of State
ok 3 ok -
TRAVEL SYSTEMS INTERNATIONAL, INC. 05-23-2002 90141 028 ***150.00
Principal Place of Business Mailing Address
1910 SOMERSET PLAGE 1910 SOMERSET PLACE
CLEARWATER FL 33760 CLEARWATER FL 33760
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
3
City & State City & State 4, FEl Number Applied For
) 58-3070802 Not Applicable
4 Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pernnam B. et &
MG ERAN T : N ) (%
SOLOMON WIGG'NS, FRANCINE Tr ! Address (P.O. Box Number is Not Acceptable)
3174 SHORELINE DR 1010 Gammo 56T PLACS
CLEARWATER FL 33760
City, Zip Code
Clanewnred FL | 3560
8. The abaove na ntity submits this staterrent for the purpese cf changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE @' A Lovuoy B . 1016605 Phewi ponlT 4] 20 10?—-
Sighature, typed or printed name of regis(ere !| k and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DatE !
9. This corporation is eligibie to satisfy its Intangible "FILE NOW!I! FEE IS $150.00 10. Electi _— ‘
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $650.00 . Trﬁgilgzr%aggri‘r?gu::: e [ fdsd-eglotohgaeiss ¢
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS » I 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD = ,&Jem TITLE [ Change  [J Addition )
NAME WIGGINS, FRANCINE S NAME 2
STREET ADDRESS | 3174 SHORELINE DR STREET ADDRESS §
CRY-ST-2IP CLEARWATER FL 33760 CITY-ST-2IP w
T PD O oetete I TRvvioew T Bonge (] Addton | €5
NAME WIGGINS, KENNETH B. e Ko vh B, wiGe e
STREET ADCRESS | 3974 SHORELINE DR SRETAORESS | JOY 10 SO mim ¢RI LA LS
crv-s1-2p | CLEARWATER FL 33760 O SIIP | g MAWnTENR., B . 337260
TIME (1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | _ i - STREET ADCRESS _ |, -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE (7 Detete - TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP R CITY-ST-Z)P -
TiLE 1 Delete ME [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-$1-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachnt with an address, with all other like empowered,
SIGNATURE: 7 - o43- 9500
Daytima Phone #




