2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPRING HILL TRAVEL, INC.

HO05788

Principal Place of Business
2415 OLAR CT

SPRING HILL FL 34608

us

Mailing Address
2415 OLAR CT

SPRING HILL FL 34808

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90100 011 ***150.00

MRV

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2409671 Not Applicable
2 nt Zi Count iti
P Counlry P sy 5. Certificate of Status Desired a $8‘75 Addltlonal
. R S PR e —— B e _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name

WHITING, GALL  *
U150LARCT |
"SPRING HILL FL 34608

+

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

City

Zip Code

FL

8.. The above named e ubmits this stalement for
¢ the coiigations of fgisifred agent.

7 7

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |

RE"

éignalure, Iypai_i ‘or printed name of ragxslMaé’am and e if ,7&icab\e.

(NOTE: Registered Agent signatura required wher reinstating) DATE

;5 JFILE NOWNT FEE IS $150.00
» ¢ “After May 1, 2003. Fee will be $550.00
Make Check Payable to florida Department of State

9. Electicn Campaign Financing
Trust Fund Contributicr.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

CR2E034 (10/02)

12. | hereby certify that the information supplied with this f\'liné;

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repor;

does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature sh

changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

all have the same legal effect as if made under oath: that | am an officer or director
tas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

4 @A
21805 (S o140

Date Daytime Phone #

TITLE PD ; [ Dalete TILE (I Change ] Addition
NAME WHITING, GAIL NAME
STREET ADDRESS 12415 OLAR CT STREET ADDRESS
CITY-3T-21P SPRING HILL FL CITY-ST-21p
TRLE STD ) O Delete e [ change [ Addition
NAME WHITING, DONALD R NAME
STREET ADDRESS | 2415 OLAR CT STREET ADDRESS
omv-si-2p |SPRING HILL FL 34608 CITY-ST-7IP
e T T T T ['Delete L S— — {=change— = Auiton——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Deiete TILE [ changs (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CriY-$7-2P
TILE [ Celete THLE [Jchange  [J addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST- 2P CiTY-ST-2IP
TLE [ pelete THLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP



