1
e eE——— |
2003 FOR PROFIT CORPORATION Jan 17?%%(%D8:00 am g

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # J1 991 3 01-17-2003 9232]6 018 ***158.75

1. Entity Name
PARK PLACE TRAVEL, INC.

Principal Place of Business Maliling Address s e v
5545 PARK STREET NORTH 5545 PARK STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
2. Principal Place of Business 3. Mailing Address H"Nu "l, ”ll' ""I mll ”"l ”“ l"“lu" lm. l.m "m ”,” "I' .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEi Number Applied For
59—2692836 Not Applicable
i Country 2l Country 5. Certificate of Status Desired w: gg'ggq Lﬁ:iecgtional
}5. Name ar:d Addre—ss o; E:urrem -Heélétered Ag—e—ni R A ;-.Nié_r;\‘e_air-ld;;idre;s_ of Név; R;agisfen:ed_Ag:i;; =
"o ' Name
POSSch' CHARLES G Street Address (P.O. Box Number is Nat Acceptable}
5545 PARK STREET NORTH
ST. PETERSBURG FL 33709
. ) 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. 1 am familiar with, and accept
the obligations of registerad agent. . ,

SIGNATURE

Signature, typad or printed narme of registared agent and title if applicabla (NOTE: Registered Agert signature required when reinstating} DATE
" FILE NOW!I! FEE i$ $150.00 . o
. Election C Financi
. After May 1, 2003 Fee will be $550.00 ? Tne::t rl?t:!nda(;nozatliigbnuti::n " O i?d.cg?ohé:i: °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P @ pelete mE [ change [ Addition

HAME POSSICK, CHARLES
STREET A0DRESS (5545 PARK ST N
or-st-zp (ST PETERSBURG FL

TIE - S [ Celete
NAME POSSICK, KAREN
STREET ADDRESS 15646 PARK ST N
em-s-2F - |ST. PETERSBURG FL
e VP T S " O pelste
NAME - VARON, ISAAC

STREET ADDRESS |5545 PARK ST N

ere-s-2¢  |ST. PETERSBURG FL 33709

NAME
STREET ADDRESS
CHTY-8T-2IP

TITLE [J Change  [J Addition
NAME
STREET ADDRESS
_CITY-5T-2IP e . )
TITLE {(J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

CR2E034 (10/02)

TiTLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2iP

TIMLE 7 Daiste TILE [ Change [ Addition
NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2IP

TILE O pefete TITLE [ change [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZiP

12. | hereby certify thatthe information supptied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 with all other like empo d.

727/

«l
SIGNATURE: ___ AlGNZ

AFTD e e n
A [tz N2

SiGNATUﬁE ANDTYPED OR PRINTED NAME QF SIgNING'OFFICER OR DIRECTOR Date Daytime Phone #




