2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28, 2003 8:00 am

LGOI

DOCUMENT #

1. Entity Name

ORCHID SPRINGS TRAVEL, INC.

J12129

m

ecretary of State

04-28-2003 90200 050 ***150.00

i

Principal Place of Business
900 ORCHID SPRGS DR #101
WINTER HAVEN FL 33864

us

Mailing Address

900 CRCHID SPRGS DR #10d
WINTER HAVEN FL 33884
us

2. Principal Place of Busiress

3. Mailing Address

AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. — i m e = e e o - -59'2779561 C T s e Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NIGHT, DIANE § :
KNIG i Street Address (P.O. Box Number is Not Acceptable)
1 SPENCER SHORES
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

DATE

Signature. typed or printad name of ragistered agem and tifle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 _

ME PD . [ pelete TITLE [crange [ Addition _%

NAE KNIGHT, DIANE S. NAME =4

street ancress |1 SPENCER SHORES STREET ADDRESS g

arv-st-ze - |HAINES CITY FL 33844 CITY- ST 7P =

TITLE sD [ Delete TILE [ change [ Addition &
&}

HAME TATE, ELLEN R. NAME ,

STREET ADDRESS {203 S MARIAM LK DR STREET ADDRESS

crv-s1-2P -t WINTER-HAVEN ‘FL-33884- — — ~ w R CITYEST-2P - ) - - T e T -t T -

TITLE DT 1 Detete TITLE [ change [ Addition

NAME LOFTUS, CAROLYN §. NAME '

sTREET ADCRESS | 2007 VARNER CIRCLE, SE STREET ADDRESS

CITY-ST-2P WINTER HAVEN FL 33884 CITY-ST-2IP

TITLE ] pelete TITLE (] Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 pelet TITLE O Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify‘lha_i'lhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 607, Florida Statutes; and that my name appears i

o, Ditle Sxcwreur

changed, or on an attachment with an ad

SIGNATURE:

&

e

IGNY,

s, with all other

-
Pl Py
] iy

=

empowered.

e

7421;/19 Dr()lﬁogk 1 if
£L.3 82Y-77%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFAER OR DIKECTOR

Dawe ~ Dayitime Phona #



