FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H72264 ecretary of State
04-17-2003 90113 003 ***150.00

1. Entity Name

FIRST LANDSEAIR TRAVEL SERVICE OF EUSTIS, INC.

Principal Place of Business Mailing Address
1120 SOUTH BAY STREET 1120 SOUTH BAY STREET
EUSTIS FL 32726 EUSTIS FL 32726
Suite, Apt, #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State - . City.& State P - -| 4.~FEl-Number - Applied For
58-2593640 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

KAREN WOODS PARRISH
43621 HWY 19 e,
ALTOONA FL 32702

‘l-A.

City FL Zip Code

8. The above named entlty SmeJlS this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. [ am familiar with, and accept
the obhganons of registered agent,

'SlGNATURE

. Signature, typed or win'h?d name of registered agent and title if applicable. {NOTE: Ragisiersd Agent signalure required when reinstating) DATE

[ FILE NOWI!!! FEE IS $150.00 i .

: 9. Election Campaign Financing $5.00 May Be

: After May 1, 2003 Fee wil! be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to F[ortda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE CJchange [ Addition
NAME WOODS-PARRISH, KAREN NAME
sTReET ADDRESS | 1120 SOUTH BAY STREET STREET ADDRESS
orv-st-zp | EUSTIS FL CITY-ST-2P
TITLE S [ Delete TILE O change [ Addition
have  TBURNSED, NAN oo o it e [y WME ] L el o el el -
STREET ADDRESS 9585 SILVER LAKE DR STREET AGDRESS
CITY-ST-2IP LEESBURG FL 34778 CITY-ST-2IP
TITLE v Pﬁe\ete RLE Ochange [ Additicn
NAME WEINER, LYNDA S. NAME
streeT ADDRESS | 537 SUNNYSIDE DR STREET ADDRESS
CITY-ST-2P LEESBURG FL CITY-ST-21P
TILE T [ Dalete TITLE [ change [ Additicn
NAME SHORE, WENDY S NAME
sTReeT ADDRESS | 9889 LAKE GEORGIA DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32817 CiTY-ST-ZIP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TIME [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-31-21P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07{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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres |th al! cther I\ke empowe A’Rﬂ\s W

SIGNATURE: ___ SIGIKATLL l’r\Q'? TR Wislos 35535719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P rwrew

’ CR2E034 (10/02)



