FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 462358 ecretary of State
04-25-2003 90325 022 ***150.00

1. Entity Name

SUNSHINE TRAVEL SERVICE, INC.

.

Principal Place of Business Mailing Address
3430 US HIGHWAY 19 3430 US HIGHWAY 19 WHUJuULo
HOLIDAY FL 34691-1850 HOLIDAY FL 346911850
2. Principal Place of Busingss 3. Mailing Address ”"m Iml lm'“l" um”m ’m Im, Im] Ilm mu l’l” Im‘ llll
Suite, Apt. #, etc. - Suite, Apt. #, etc. 3 cHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1559677 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired [} $8'75 Additional
- — o ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PROF‘TA' JAMES ) Street Address {P.O. Box Number is Not Acceptable)
7319 EVESBOROUGH
NEW PT RICHEY FL 34655
City FL Zip Code

8. The alove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registared Agent signalure required when reinstating) DATE
nt
AﬂF"inE N‘?v:l]:l:i !::EE Isllsblsgsg?) 0'0 9. Election Campaign Financing $5.00 May 3o
. or May 1, ee Wi . ‘ Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P ’ [ pelete TITLE [O Change [ Addition
NAME PROFITA, JAMES NAME
sTReT ADDRESS | 7319 EVESBOROUGH STREET ADDRESS
CITY-ST-2IP NEWPT RICHEY FL CITY-ST-2IP .
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-21P CITY-ST-21P
e : = Oree — - F e N . - « w= - [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
Tme [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21p CITy-5T-2IP
TITLE . 3 nelete TME [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-Z1P
12. | 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 certity that the information

indicated on this report or supplemental repg e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee 4
changed, or on an attachment with an addregs,

SIGNATURE:

&( 10 execute this repo:jt as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

8]

)

CR2E034 (10/02)



