FILED a
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT # P02000003795 ecretary of State
1. Entity Name 04-10-2003 90073 029 ***150.00
SEMINOLE MALL TRAVEL, INC.
Principal Place of Business Mailing Address
11030 NAVAJO DR 11030 NAVAJO DR.
§T. PETERSBURG FL 33708 §T. PETERSBURG FL 33708
2. Principal Place of Business 3. Maiting Address | |I|”||l "l ||“| ”||l |||” "m |||’| III” I|II| m“ ‘IHI ”I’ ll“ ’ln
13031 Park Blvd.
Suite, Apt. #, etc. Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number, Applied For
Seminole, FL P 006 /74(1/3 Not Applicable
Zip Country Zip Country ‘ $8.75 Additional
. 5. Certificate of Status Desired |
33776 Pinellas Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATOR, LINDA Street Adg{e s (P.O. Box Number is Not Acceptable}
11030 NAVAJO DR. 3031 Park Blwvd.
ST. PETERSBURG FL 33708
City . Zip Co
v Seminocle FL %%?‘%76
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 {amiliar with, and accept
the obligations of registered agent.
SIGNATURE T denm Sratow
Signaturs, typad or printed name of registered agent and lils if applicable (NOTE: Registerad Agent signaturg required when reinslating) DATE
FILE NOW1!!1 FEE IS $150.00 ' A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State . .
10. ' QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TITLE O Delete WLE Va5 [l Change XX Addition g
NAME NAME Wllllam Slator S
STREET ADDRESS seeraouress | 11030 Navajo Dr. g
CITY-ST-2IF CITY-ST-2P St. Petersburg, FL 33708 =
— - o
TITLE O Delete e E, T . - [ Change ] Addition &
NAME NAME Linda Slator '
STREET ADDAESS smeeranoress | 11030 Navajo Dr.
ov-s1-20 evse | St. Petersburg, FL 33708
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST- 2P
TIME [ Delete_ e e ) o — 8 .— [JChange  [] Addition “j=—"
i e = R
STREET ADDRESS STREET ADDRESS
oIY-ST-2P eIy -51-2IP
e O Delete 13 [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP -
TILE T Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GIFY-ST-2IP

of the corporation or the receiver or trustee eg

changed, or on an aitachmentyith an adg

SIGNATURE:

ered to exet:ule /'

12. | hereby certify that the information supplied with hs filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report J6 tide and accurate angd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

President 7%_]«@

\._s:am\'mns Aunﬁpén OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phons #




