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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 29, 2013

LARRY FLYNN / ALL SEASONS TRAVEL & RESORT INC
4104 W. LINEBAUGH AVE.
TAMPA, FL 33624

SUBJECT: ALL SEASONS TRAVEL AND RESORT, INC.
Ref. Number: F04000001796

We have received your document for ALL SEASONS TRAVEL AND RESORT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You filled out the form for an alien business entity. Your company is a foreign
corporation. Please fill out the enclosed form.

We are enclosing the proper form(s}) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 513A00025191

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__ P\ _Sen<ons ravel o Resort, TnC

Name of Corporation

DOCUMENT NUMBER: )509/09@0/ 7?4:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Larry Fivnn

Name of Contact Person

Firm/Company

L0500 ur\n/ans\«*rq Cender Dr. Suwile 130

dtess

Tcwwwa FC 23612

v City/State and Zip Code

Loty F @ ASLAR, WS

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lartd Hoan a 312

' Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

“Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submined for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: A\ seq SenS  Tran/el 4 Besary TInc
2. The principal office address: )

; Center Suide RO
Tampa, FL._33p12

3. The mailing address (if different)__P.0. BoX (59

bubz, T 535 48

4, Date of incorporation/qualification:

Document number: /C/ DL/ 7?‘4;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Qor{\nr[«:\afm Sexvile Com{.)mmv% ( ‘Re&clr\e,g

120\ Ha\lS et
Tallahapssee

T 3230\ - a5 a2y

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Laryd NN

nder D Suide 130 Fe
P.O. Box NCH acceptable LI
Ta,xwrr\a'._ FL A3

The street address of its re
as changed wilkb¢ identica

resolution duly adopted by its board of directors or by an officer so
g.corporation has been notified in writing of the change.

Lacry

T

i€ fall statutes relative to the proper and complete
m familiar w;rh and gecepr the obligation of my position as registered

ng filed merely to reflect a change In the regisfered office address, |
tion has been viotified in writing of this change.

NEU. 1\ 201
Signature of RegisteredAgent ¥ Date !
A{gr:ng on behalf of an entity:

Lot | Hanny

Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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