FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 11. 2002 8:00 am

[+ Aazau8) |

vt POO00006 Secretary of State |
ok 3 ok
PRESTIGE TRAVEL SYSTEMS, INC. . 06-11-2002 90401 022 #350.00
oA
Principal Place of Business Mailing Address \
4802 GUNN HwY 4802 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business > 3. Mailing Address ”Il"llm’"m Im Ilm II”I Ilm II"I Im“lm |I||| ”I’I II” ‘"’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FE( Number Applied For
9'3660366 Not Applicahle
Zip Country N ) - Country - . 5.~ Certificate of Status Desired = ~—~[=} . ,~$._8.—'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITHI DARRELL C Street Address {P.O. Box Number is Not Accepiable)
101 E KENNEDY BLVD, STE 2800
TAMPA FL 33602
v City " FL [ ZrCose
8. The aboys named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of registared agent and titla if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
9. This E;grporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
e 78 Trust Fund Conlribution. Added 1o Fees
(See crileria on back) d Make Check Payable to Depariment of State
11. » _OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D %)ele{g e Dj H% 2. I Changa &\ddilim g
NAME SONTAG, PETER NAME Sherq " Spve gz y~ &,
STREET ADORESS | 4802 GUNN HWY STREET ADORESS . g %
crv-s-2P | TAMPA FL 33824 CITY-S1-2P Gt pa iv. L2 Y L &
f A {
LE D O oelete TITLE /ZR:TD Y [ Ghange Addition | G
AN MORGAN, ROBERT Nate SERAEE /,tv,;;)p, ey
STREET ADDRESS 4802 GUNN HWY STREET ADDRESS q$o 2. G,“ " hﬂ . :
orv-s22 | TAMPA FL 33624 : AL i N = I B W X A e I Eea
gL S I T T O Delete MLE T ! [ Change ] Acdition
e LASCALA, RON e
STREET ADDRESS 4802 GUNN H|GHWAY #141 STREET ADDRESS .
CITY-8T-2iP TAMPA FL 33624 CITY-8T-2IP
TITLE VPST O oelete TITLE [ Change  [J Additicn
NAME IASCALA, AN"‘A NAME N
STREET ADDRESS | 4802 GUNN HIGHWAY #141 STREET ADDRESS
CiTY-S1-2IP TAMPA FL 33624 CITY-ST-7IP
TITLE VP O pelete TITLE [ change [ Addition
NaME LASCALA-DETORE, KIMBERLY NE
STREES ADDFESS. | 4802 GUNN HIGHWAY, #141 STRET ADDRESS
CITY-81-2IP TAMPA FL 33824 CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 repor! 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
‘:}( "”T“ p s K {7 " e T 3 ~
SIGNATURE: ___ 5.2 (Rnctad - ApdoleSels  lowloa  §13-288-1770
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI®£R OR DIRECTOR Cats Daytime Phona #




