FILED

2003_FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR Apr 03t, 2003f88=?()t am §
DOCUMENT # ccretary of state
4 H58858 2
1. Entity Name 04-03-2003 90137 034 150.00
TRAVELTYME, INC.
Principal Place of Business Mailing Address
3280 S. ATLANTIC AVE. 3280 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 SUITE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City.&.State, - e o City '8 Stale. T T - T T 40 FEINumber . Applied For -
59—2525963 Not Applicable
Zi Count i i
® ounty Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G“'L' ERIC V. Street Address (P.O. Box Number is Not Acceptable)
4393 RIDGEWOOD AVE.
SUITE 5
PORT ORANGE FL 32019 City FL | Zr Code
8. The above named entily 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 abligations of registered agent. >
senmpe _ Apren & Ly Izd/02 .
° Signatuw‘[ﬁ:ed or printad fare of registered agent and title if applicable, (MNOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 ) )
. . Elect ign Fi i
At May 1,209 Fee il e $5500  CoctonCurpag Ty $5.00 oy oo
fiake Check Payable to Florida Department of State ' )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE T O peleta TTLE [ Change [ Addition §
NAME LILLY, JAMES NAME 2
sTREET 400RESS | 59 BEACH STREET STREET AUDRESS 3
CITY-5T-2IP PONCE INLET FL CITY-5T-21P S
TITLE P [ Delste TITLE [ Change [ Addition %
e LILLY, NANCY ELLEN NAME
STREET ADDRESS | 4500°S ATLANTIC AVE, #21 -~ 7= - - — . [ STREETADDRESS <fmse o - e
CITY-§T-2IP PONCE iNLET FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TILE ] Detete TITLE O change  [] Addition
NAME NAME ’
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-8T-2IP
TE [ paiete TILE [ Change [ Addition
NAME , ‘ NAME
STREET ADRESS ' ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) o _ . © [ Delete THTLE . [ Change © [ Additien
NAME h o oo NAME A R .
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P . - CITY-ST-7IP el

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

signaTurRe: _ SISHERo Edpon ol Fape?

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phone #




