2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 558877 Secretary of State
1. Entity Name 03-17-2003 90486 028 ***150.00
GLADES TRAVEL SERVICE, INC.
Principal Place of Business Maifing Address
18 NE AVENUE EAST 18 NE AVENUE EAST avuygJdy ’f J
BELLE GLADE FL 33430 BELLE GLADE FL 33430
2. Principal Place of Business 3. Mailing Address “"m I”I’ "m "!Il "””"“ l"“"" m” I"”I’m ||m m” ‘"’
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1830343 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = mem e ooee o peNAMS . e = - T
RONG"ONE' nNA Street Address (P.C. Box Number is Not Acceptable)
18 NE AVE EAST
BELLE GLADE FL 33430
City FL Zip Code
8. The ab;:\ve named ¢ submlts th tatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligat ns of re st red ag

SIGNATURE e (N\m DAL 12 }AM 3)

Signature, typed or printad nama & re&élared aga%nd titla if applicable. {NOTE: Registered Agent signature required when rainslating) DA’E
FILE NOW!!! FEE IS $150.00 .
9. Election C Financi
Aﬂe" Mav 1’ 2003 Fee WI“ be $550-00 -El' ust IESndagO%a[‘l"iJnUti:)ﬂa " D .?dsd.egoloh‘;iiSBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND D/IRECTORS l ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST [T eleta TMLE [ Change [ Addition
NAME RONGIONE, EDWARD NAME
STREET ADDRESS | 18 NE AVE E STREET ADDRESS
CITY-51-2iP BELLE GLADE, FL 33430 CrTy-§7-2P
TIMLE P [ celete THLE [ Change  [J Addition
v RONGIONE, TINA L N
STREeT ADDRESS |18 NE AVE E STREET ADDRESS
arv-si-ze |BELLE GLADE, FL 33430 CHY-§1-2P
TITLE ] Delete TMLE {1 Change  [] Addition
L R e Jhave | e = o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIE [ Defete TITLE . Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP - CITY-ST-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
—

12. | hereby certify that tfe informa\jon 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 régort or supplemental regd t 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
of the corporation of the receivel o rustee qripowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with all other like empowered.
3thn 03 S61-9AL-YI3 L

SIGNATURE: 14z e
Date Daytime Phone #

SIGNATURE A NDT\"PED dR PRINTED NAMDOF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



