2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Jul 27, 2005 8:00 am

DOCUMENT # 476612
st Secretary of State
.
UNITED NATIONAL TRAVEL OF TITUSVILLE, INC. 07-27-2005 50050 022 ***150.00
Pringipal Place of Business Mailing Address
2500 5 WASHINGTON AVE 2500 S WASHINGTON AVE .
SUITE 59 SUITE 59 H
TITUSVILLE FL 32780 TITUSVILLE FL 32780
us us
i

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MCORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

59-1597011 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired | gi.g‘i:jid;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥4%QEEBU¥QRSYTREET Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . —I ‘aG \.D~S

Sigrstire, iypad o prntee name of regisiared agent and e | appkeabls {NOTE Registered Agenl s.gnaturs requeted when reinslaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contricution. [} Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILe PD J Delets TIILE _j"oH N m §) QE L\\_.- [ Ghange Wiﬂon
HAME MURELL, MARY NAME

STRECT ADDRESS | 3482 SOUTH STR STREET ADDRESS 3‘4‘8 9\ SOOT\+ ST

ciry-sT-ap [TITUSVILLE, FL 00000 ) CITY-53- 2P TOITOSNILLE |, S:g_ 22180

T SD : 8 felete TiLe ' Clchange [ Addition
HAME MURELL, JOANNE F NEME

STREET ADDRESS | 3482 SOUTH STR STREET ADDRESS

CIY-81-21p TITUSVILLE, FL 00000 CITY-5T-21P

TILE 3 Delste TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cy S1-IP <Y 81-2P

TIILE [ Detete ilTLE [ change [ Addilion
MAME MNAME

STREET ADDRESS ] STREET ADDRESS

CITY-81-2IP CITY-Si-ZIP

TME O velete HILE [J Ciange [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TITLE [ celete WLE [ change  [C] Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CIvY-SI-2P orY-SI- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Ftorida Statutes. i further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wn/"*‘;(’ W 1 \Qb |OS 3N QLT-1033
SIGNATURE AN PED Of PRINT AME OF SIGNING OFFICER OR DIRECTOR Data Caytrne Phone #




ATTACHMENT

. S OOk Zd
47 LG~  Unifed National Travel
2500 S. Washington Ave.
Suite 59
Titusville, F1 32780
Ph 321 267-1033 Fx 321 267-0988.

July 21, 2005

To Whom it May Concern:
1 would like to request a waiver of the late filing fee due to the
fact that we never received the 2005 Annual Report.

We have been in business for over 30 years and have never
filed late.

I have enclosed a check for $150.
Thank you in advance for your assistance.

Sincerely,

Ny Hurel

Mary Murel}



