2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

G
DOCUMENT#  P01000108998 <% Secretary of State
IDEAL TRAVEL OF CENTRAL FLORIDA, INC. - .- 05-05-2003 90383 045 ***150.00
Principal Pface of Business Mailing Address
2331 S. RIDGEWOOD AVE. (U.S.#1} P.0. BOX 908 .
EDGEWATER FL 32141 QSTEEN FL 327640508 '
I — LR T
Suite, Apt. #, etc. Suite, Apl.l#‘ etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
H- 301L84HE ‘f Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHETELLA" ANGELO P~ - l o Sireet Address (P.O. Box Number is Not Accept&;;l;; ]
2331 S. RIDGEWOOD AVE. (U.S. #1)
EDGEWATER FL 32141
N City .. FL Zip Code

8. ™e above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Iam familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signalure, typad or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?butlon. 9 O ?(;Sd.e(c)!otohg:'ss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV . O Delete TME - [ change [ Addition
NAME CRETELLA, ANGELO P NAME
streeT aD0RESS | 2331 S. RIDGEWOOD AVE STREET ADDRESS
CIvy-ST-2iP EDGEWATER FL 32141 CITY-ST-2IP
TITLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ change (] Acdition
NAME . NAME
STREET ADDRESS A ) STREET ADDRESS
GITY-ST-7P o ’ T B I U T : T
TME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ARDRESS
ITY-ST-2IP CiTY-ST-ZIP
TITLE ) O oelete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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 certify that the inforrmation
indicated on this report or supplemental report is true and accurate and thal 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 ar trugtee smpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment -"-f.u gas, with all ather like empowered

/ EHE@UEF%@ [ ALTELS %/14//’ 3847 /4 3+

[NATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #

SIGNATURE:

CR2E034 (10/02)

§
a

>
-
-



