2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

E

formation 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 on thig report dr supplementalrsgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i g powered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 11 or Block 12 i

changed, or on gn attach iwitl;n d ‘ bs, with all other like empowered

SIGNATURE: | e N ke S0 ,“3;‘{6.’ L’chgn one. Ol BAG.\-O;_ SLI1-9s-4i2 ),

SIGNATURE AND TYPED 01\ PRINCED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

DOCUMENT ¢ 558877 3
W S S
1. Entity Name ecretal ’ Of tate B
GLADES TRAVEL SERVICE, INC. 03-13-2002 90108 020 ***150.00
Principal Place of Business Mailing Address
18 NE AVENUE EAST 18 NE AVENUE EAST
BELLE GLADE FL 33430 BELLE GLADE fL 33430
Suite; Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1830343 Nat Applicable
- =i —
Zip Counlry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
RO NE’ TINA Strest Address (P 0. Box Number is Not Acceptable)
18 NE AVE EAST
BELLE GLADE FL 33430
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and tite If applicable, (NOTE: Registered Agent signatyra required when reinstating) DATE
) S - . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may B
Tax filing requirement and elecls t¢ do s0. After May 1, 2002 Fee will be $550.00 P
i Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ST 1 Dalete TITLE [ hange [ Adcltien | 5
NAME RONGIONE, EDWARD NAME =2}
streer aooness | 18 NE AVE E STREET ABDRESS 3
orv-st-ne | BELLE GLADE, FL 33430 CITY-5T-2IP w
TITLE P : [ patete TILE {Jchange [ Addition 8
NAME RONGIONE, TINA L HAME
streeT ADDRESS | 18 NE AVE E STREET ADDRESS
CITY-§T-2P BELLE GLADE, FL 33430 CITY-5T-2IP
TIILE (] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o _ o o
mbl‘lal‘-ili’-_‘ R I == TSR ) = —mﬁ ) = = - — i T
TITLE OJ Detete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE O Delete TITLE (T Chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



