2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)S'OO am

9
DOCUMENT # 505661
£ Entiy e ecretary of State
ANCIENT CITY TRAVEL, INC. 04-01-2002 90622 042 ***150.00
Principal Place of Business Mailing Address
4475 US ONE SOUTH #102 4475 US ONE SOUTH #102
ST, AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2, Principal Place of Business 3. Mailing Address ”IIII’ |’|” |I}I’ ”llI |m| |lm ”|| I|IH ||I“ Ill“ I’I" |"" I||N |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1672028 Not Applicable
e Country Zp Country 5. Cenlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' . ’ “Name - - —

Cook, Tames Rrian

Stfi;bf)d%eg, (P.(be'ox gur:lb{ls NS( Aocc;t.aptable)

# /o2,

C'g«l Auqvévl\"\(_, FL % °de<5’6

8. The above named entity submits this statement for the purpose of changing its registered office or registe#ed agent, or both, in the State of Florida.

S}‘GNATUHE " / ﬁn—- C/ ..../( LS T Per N

Signature, 1y led or printed name of ragistered agent and title if applicadle. (NOTE: Registered Agent signatura required when reinstating) DATE
i '
9. Tis corporation is ehglble 10 satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
S . ed to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Ochange [ Addition
NAME COOK, JAMES BRIAN HAME
sTRecT ApDRESS 16975 CHARLES STREET STREFT ADDRESS
orv-sT-zp IST. AUGUSTINE FL CITY-ST-2IP
TITLE VD [ oeete TITLE [J Change [ Addition
e BAYLY, CARTER R e
STREET ADDRESS 6975 CHARLES STREET STREET ADDRESS
ory-sT-zP ST, AUGUSTINE FL CITY-57-21P
me - S Th— T o 1S | 11V S e L __ [ crange T Addition
e COOK, PEGGY R NME
STREET ADDRESS 16975 CHARLES STREET STREET ADDRESS
cny-st-zp ST, AUGUSTINE FL CiTY-ST-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 report is true ang accurate and that 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
cnanged cr on an attachment with an address, with all other ke empowered.

SIGNATURE: S AEGUIRED 2.20-02 D0 TG T -derS

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

:

AV

CR2E034 (9/01)



