FILED

FOR PROFIT CORPORATION .
U%ﬂg%RM Bugms};s ngpom‘" (an Apr 28,2003 8:00 am g

ecretary of State
DOCUMENT # 340048
1. Entity Name 04-28-2003 90274 001 150.00
GULLIVER'S TRAVELS, INC.
Principal Place of Business ~ Mailing Address
1931 MAIN ST 1991 WAIN ST 1101635"
SUITE 110 SUITE 110 . : ’
SARASOTA FL 34236 SARASOTA FL 34236
r 5 RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59'1297488 Not Applicable
dp Country ap Country 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglslerad Agent
S L S SIS S L == = = —Nama=———=== S otk e )
AMBROSE DAVID Street Address (P.O. Box Number is Not Acceptable)
1991 MAIN ST SUITE 110
SARF:’SOTA FL 34235
! City FL Zip Code

8. Thz above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thé abligations of registersd agent,

SIGNATURE
. Signature, typad or printed name of ragisterad agent and title if applicable {NDTE: Registered Agent signalura required when reinstating) DATE
m ;
'*/ FILE NOW'!' FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Fiorida Department of State :

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME '] 1 pelete TIE Clchangs [ Addition g_
NAME AMBROSE, DAVID NAME S
STREET ADDRESS |62 RANGER LANE STREET ADDRESS 3
crv-s-2P  [SARASOTA FL 234228 GITY-ST-2IP 2

o

TITLE [ O betete TITLE O change [ Addition S
NAME AMBROSE, MARGARET NAME

STREET ADDRESS 621 RANGER LANE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34228 CITY-ST-2IP

e {PT. — S B N e 11 (1SR B e : -~ === o] Change [ Addition
NAME RIDLEY DAVID NAME

STREET ADDRESS 3321 OAK GROVE DRN‘E STREET ADDRESS

CITY-ST-2IP SARASOTA FL 24243 CITY-ST-2IP

TME ] O Delete TITLE [J Change  [J Addition

NAME RIDLEY, MAUREEN C. NAME

STREET ADDRESS 3321 OAK GROVE DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-21P

TME v [ pelete TITLE Tl change [ Addition
NAME FERGUSON, DEIRDE NAME

STREET ADDRESS 1991 MA'N ST STE 110 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CiTY-57-2P

HiLe O Delets TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this teport or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule hig repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenry with an addr with all cther like empowered.

SIGNATURE: Jduuuﬂa um’Q’f}mEva YID)R 10 LEY V/‘W[3 P - 36 ~/5F0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF BIRECTOR Data Daytima Phone #




