2003 FOR PROFIT CORPORATION FILED :
>
. Yy
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am :
DOCUMENT # 669926 ecretary of State
1. Entity Name 04-21-2003 90413 041 ***150.00
SALERNO VILLAGE TRAVEL, INC.
Principal Place of Business Mailing Address
C/O AMY BUSTEED C/O AMY BUSTEED
S571 SOUTH FEDERAL HIGHWAY 5571 SQUTH FEDERAL HIGHWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2001434 Not Apniicable
Zip” ) Countey == Zip Country 5. Cerlmcate of Status Desrred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"
AMY L. BUSTEED Sireet Address (P.O. Box Number is Not Acceptable)
3250 SE WILLOUGHBY BLVD.
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad o printed name of registered agant and titla if apphcable. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Financi
Atter May 1, 2099 Fee wil be $550.00 Trust Fund Conriouton. S e e
_|, Make Check Payable to Fiorlda Department of State ’
°f: 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
- T}j‘LE v . O Dpelete TITLE [J Change ] Addition g
o wave . | SMITH, MARY L. TTEE NAME =
street aoneess | MARY L. SMITH TRUST DTD 576 HIVERVIEW AVE STREET ADORESS 3
--arv-st-ze | STUART FL 34894 CITY-81-7P g
e o
TITLE P ) |:| Delate TITLE [ Change [ Addition g
NAME BUSTEED, AMY L NAME
STREET ADDRESS | 3250 SE WILLOUGHBY BLVD. STREET ADDRESS
s e[ STUART-FLT 34994 = - = 7w mitmsms i e gy grigpesss [or smms cmmmr s b s 2 & R —
CTLE 7 Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST1-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME : ' CNAME " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-71P \
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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 regiiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name agppears in Block 10 or Block 11 if
changed, or on an attachynght with an adafgss, with all otheglike grifpowered.
N3 qﬁ?h ol d ﬁ 13 I 5 £ -'- ' / 7 v
SIGNATURE: [ JJhid PR T 275\ FLany §/07 1 [AAN e FolD
L7 VslelATUgE aRDTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dife Daytime Phone 4



