FILED y
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AY  6E888Y0

PngNUMENT # 558488 05-15-2003 90132 001 *****g 75
. Entity Narme 1z, I
TRAVEL SYSTEMS INTERNATIONAL, INC. 03-13-2003 50132 002 77550.00
Principal Place of Business Mailing Address YU I
1910 SOMERSET PLACE 1910 SOMERSET PLACE
CLEARWATER FL 33760 _ CLEARWATER FL 33760
us us
s A
2. Principal Place of Business 3.; Mailing Address
Suite, Apt. #, etc. . Suile, Apl. 4, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
59-3070802 HNot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
P e e e L L . — R s e — e e [y
WIGGINS' KENNETH B g Street Address {P.O. Box Number is Not Acceptable)
1910 SOMMERSET PLACE o
CLEARWATER FL 33760
B Chy FIL | 2 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printatd name of registered agent and iitls if applicable (NOTE: Registered Agent signature requited when renstating) DATE
FILE NOW!! FEE 1S $150.00 . . .
, E Financin
Afer May 1,203 Fos will o $550.00 B S Camoadnoenchs oy $5.00 ey oo
Make Check Payabie to Flotida Department of State )
10. T OFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [] Delete TILE O change [ Addition—| ic‘,:
NAME WIGGINS, KENNETH B. NAME =
sweer sooress | 1910 SOMMERSET PLACE STREET ADDRESS 3
orv-st-zr  |CLEARWATER FL 33760 CITY-5T-2P S
o
TITLE . 1 pelete TITLE [ Change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE [ pelete TIILE [JChange  [J Addition
NAME . NAME
© STREET ADDRESS [~= = === —= - - T i e e ~ ~ - STREET ADDRESS - s . I
CITY-ST-2IP CiTY-ST-2IP J
e 1 Delete TLe T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
e ] Defete TILE D change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE [ pelete i [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-21P Iy -ST-21P

12. | hereby certify that the infarmation supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)1), Flarida Statutes. [ further certify that the information
indicated con this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacfment with an address, with all other like empowered. :

SIGNATURE:




