1

2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT #

1. Entity Mame '

PRESTIGE TRAVEL SYSTEMS, INC.

PO0000067519

Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90005 028 ***550.00

Principal Place of Business

4802 GUNN HwY

TAMPA FLL 33624 TAMPA FL.

Mailing Address
4802 GUNN HWY

33624

M NTE

I

2. Principal Place of Business 3. Mailing Addre:

480 Gurn Hwy 4005, Buna Hwy

(?m,aApt. #, etc. ¥ GulEPApt. #, etc. ! DC NOT WRITE IN THIS SPACE
Yl 14|

_Q‘.i.y_& State City & State 4. FE{ Number Applied For

1O PO 1 M\POg_ Cf -2l O3 (DLp Not Applicable
Zip " Count Zip 0 Country " . $8.75 additional
3?’ U a\_* u ‘%‘ 33 (0 a L-} u . S . 5. Certificate of Status Desired O Fea Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

PR X R T A z

" SMITH, DARRELL C
101 E KENNEDY BLVD, STE 2800

Name

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602 |
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QFFICERS AND D!RECTORS IN 11
TIME D 7 Delete TITLE {J Change [ Addition
NAME SONTAG, PETER NAME
STREET ADCRESS | 4802 GUNN HWY STREET ADDRESS
omv-51-20 | TAMPA FL 33624 CITY-ST-2IF
TITLE D [ Delete TILE {(J Change  [] Addition
NAME MORGAN, ROBERT NAME
STREET ADDRESS | 4802 GUNN HWY STREET ADDRESS
orv-s-zP | TAMPA FL 33624 CITY-ST-2IP
TME D N vetete TTLE [ Chenge (] Acdition
HAME NORRIS, CONSTANCE NAME
STREETADDRESS | 4802 GUNNHWY__ ... _ ... . . _ . _ . ___ . |j.smeetsoomess | e R meme s e ol e
ore-s-2P T TAMPA FL 33624 - o - ©f cvestoze” ’
TITLE 7 Delete TITLE PRES [ Change X Addition
NAME NAME ROW LA SOALA £ 1]
STREFT ADDRESS I sreetanness | 4RO OsaNN R WY &TE
CITY-5T-2P av-stze | TAMP A FL 330634
HILE O Delete TIMLE VP[see [TR EHSB Cichange  CAddiian
NAME NAME AthTH LA SC PL
STREET ADDRESS STREETADORESS |HR Do, GUNN Hwy STE 41
GITY-5T-21P ov-s-z - TAPA, F 3364
TILE O Detet TITLE v P Change Addition
NAME o NAME R BERLYS LASTALA DETO% m
STREET ADDRESS seeeraooess |[H oo, GUNN Huw Y STE W
CITY-ST-2IP a-sT-P FTAMPR FLo A3 ay

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07_(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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 11 or Block 12 if

changed, or on an attachrrient with an address, with all other like empowéred.

SIGNATURE:

SIGAAELS LI OUIRED 7hoelol g13-289-77 7R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -~

AV 0L2es00

CR2E034 (5/01)



