FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # H24084 Secretary of State
1. Entity Name 02-26-2003 90122 035 ***150.00
EDUCATIONAL TRAVEL SERVICES, INC.
Principal Place of Business Mailing Address .
5725 IMPERIAL LAKES BLVD. (33860) 5725 IMPERIAL LAKES BLVD. (33860}
PO BOX 6929 PO BOX 6929 .
B B IRETEAR RN AL
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ [1 CHECK.HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
592456977 - Not Applicable
4 Country Zip Courtry 5. Certificate of Status Oesired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOLT' ROBERT S ’ Street Address (P.O. Box Number is Nc;t Acceptable)
; U ¥ [
601 BAYSHORE BLVD., SUITE 700
TAMPA.FL 33608
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed of printed name of registared agent and titla if applicable (NOTE: Registersd Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
' 9. Etect F
After May 1, 2003 Fee will be $550.00 TrLEJ:tI!?Sn%ago%at“ri!nuﬁ:nancmg ] fiﬂ?ﬁgg °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PD 2 Dalste THLE O Chenge [ Addition
NAME RIDGWAY JR., RICHARD H. HAME
staeer anoress | 5725 IMPERIAL LAKES BLVD STREET ADDRESS
orv-st-ze  |MULBERRY FL 33860 CITY-ST-2IP
TIME v - [ Delete TIMLE [Cd Change [ Addition
NAME RIDGWAY, JAMES E JR NAME

sTheeT aooress 15725 IMPERIAL LAKES BLVD STRFET ADDRESS
crv-st-2p  |MULBERRY FL 33860 CITY-§T-2IP

i
TiLE 3 O elete l e D change [ Addition

NAME RIDGEWAY, DEBORAH NAME

streeT 00REsS |5725 IMPERIAL LAKES STREET ADDRESS

CITY-ST-7IP MULBERRY FL 33860 CITY-ST-2IP

TNLE v 1 Delete MLE O change  [] Addition
NAME BROWN, TIMOTHY F ‘ NAME

sTreet aooress | 5725 IMPERIAL LAKES STREET ADDRESS

cry-st-zp - |MULBERRY FL 33880 CITY-$1-2P

TITLE ' [ Delete TITLE [ charge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21p CITY-§T-2P

THLE O pelete TILE [JChange [ Addition
NAME NAME

STHEET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12, | hereby certify that the information suppiied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direstor
of the carporation or the receiver or trustee empowered to execue this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Black 11 if
changed. or on an attachmepn ¥ an address, with all gihe g-empowered

SIGNATURE:

it OR DIRES

vice

Data Daytime Phona # -

“President

CR2E034 (10/02)



