FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # V18982 Secretary of State
1. Entity Name 03-31-2003 90178 006 ***150.00
TRAVEL PRO, INC.
Principal Place of Business Mailing Address
12362 WESTHALL PL PC BOX 21195
WELLINGTON FL 33414 ROYAL PALM BEACH fL 33421 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0318233 MNot Applicable
Zip Country Zip Country 5. Certifcate of Stats Desied ~ []  98+7D Additional
Fee Required
6. Name and Address.of Current Registered Agent. 7. Name and Address of New Ragistered Agent
Name ) ) T
SCHERI" MARlANNE Streat Address (P.O. Box Number is Not Acceptable)
12362 WESTHALL PL
WELLINGTON FL 33414
City FL Zip 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 printed name of registered agent and title it appkcable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWU1 FEE IS $150.00 o
N 9. Election Campaign Financing -
After May 1, 2003 Fee will be $550.00 Tru;:tllgznd Coﬁltr?bution " O fdsd.t?dQDN!l:?(;sB ©
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Dalete THE "[OIchange [ Addition
NAME SCHERL, MARIANNE NAME
sTaeeT aoDaess | 12362 WESTHALL PLACE STREET ADDRESS
orv-stze | W PALM BEACH FL 33414 CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change (7] Addition
~ NAME - — - e - e T e el ONAMIE. - i 2ifs 2 nex e N e R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TILE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate anfl that my signature shglf have the same legal effect as it m under oady; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thiflreport as required by'(hapter 807, Florida Stajutes; and M5at my name a pears in Block 10 or Block 11 it

‘ Mo bl SC/PIESD

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF Sl?‘NING OFFIGER OR DIRECTQR

£V DAL

ny

CR2E034 (10/02)



