:5206‘1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000006460

1. Entity Name

MANASSAS TRAVEL INC.

Mailing Address

434 VIA VENTANA
MESQUITE NV 89027

Principal Place of Business

431 VIA VENTANA
MESQUITE NV 89027

3. Malling Address

2078 £. &

2. Principal Place of Business

v ﬁt.b_:ll’«; ?Ma

Sujle. ApL. #, etc. Suite, Apt. #, otc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90005 030 ***158.75

940521

MR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
AVl | V4 54-1512173 e
. | pplicabte
Zip Country Zip Country " i $8.75 Additional
'?0 / / 0 ), 5. Certificate of Status Desired Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl ————=
- - L e o P e e ~Name . _ e e= T T s+ e mwor s L e = . = emame A

WILSON, JAMIE N
758 E. POINCIANA DR.

Street Address (P.O. Box Number is Not Acceptable)

SATELLITE BEACH FL 32937
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,
SIGNATURE
Signature, typsd or printed name of registered agent and titlo if applicabla/"_“nmw reguired when reinstating) DATE
) e . . "
9. This corporation is eligible to satisfy its Intangible Q:I_LE:EIOW... FEE IS $1 50.99) 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Atter MAY 1, 2007 Fee will be $550.00

Trust Fund Contribution. Added to Fees

" {See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PD . O Delete THLE Clchange [ Addition

NAME WILD, PAULA § NAME

STREET ADDRESS | 431 VIA VENTANA STREET ADERESS

CITY-ST-2iP M.ES_QU[[E_NY—&Q.QZL CITY-ST-2IP

TiLE Wieo Roset A -'5%‘!1‘7[] Detete TIME O change [ Addition

NAME T , NAME

streeTAoOness | 20T E £ D . mpre D PoAv STREET ANCRESS

CITY-§T-2P - A ey Yo vz CITY-ST-2F

TITLE "méﬁs-z-n-cf— ) O petete TITLE o O change [ Addition
.| NAME. Berr, Ha iLBdbirots. o e o ME-- - - e e v e e = = -

STREET ADDRESS S EBo < 7/04445‘:“ STREET ADDRESS

CITY-ST-2P Hemer CACiformpn CITY-ST-2IP

TILE D r2ectom— O Dekee e CJChange [ Addition

NAME T it (.6‘7 NAME

STREETADDRESS | 204 2 %, 2),%,“ 13 D( e ?OAQ STREET ADDRESS

CITY-$7-2IP y AN AT LYoGz CITY-ST-2IP

TITLE LY ,(_a,fz-a;.'-_. ‘ A O Detete e [ changs (] Additian

MNAME L ore /\)((L,&OLLQ D a0 NAME

STREET ADZRESS | 2 2 gU E. D mPes. 2. ’ STREET ADDRESS

CITY-ST-2IP S B, . AT £ fo 7L CTY-ST-2P

TILE ' O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?#3)(0, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation gr the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or @ AMervaith an address fwith al

£l

her like empowered.

/ .~ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

ém)%&( Byen Jue Dideisd i g//%r Rder3ito

Date Daytima Phona §

0014861

CR2E034 (10/00)



