FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT #  J21441 ecretary of State

1. Entity Name 04-28-2003 91369 026 ***150.00
AIR-SEA TRAVEL, INC.

Principal Place of Business Mailing Address
1714 WEST 23RD STREET. SUITE H 1714 WEST 23RD STREET, SUITE H
PANAMA CITY FL 32405 PANAMA CITY FL 32405

- INIEHAERGHM TR A

03 /2 o7 Lot AL

2. Principal Piace of Business

Suite, Apt. #, elc. /5“"9 At #, elc. wECK HERE IF MAKING CHANGES
P pn G:é/ B #
City & State City & State 4. FEI Number Applied For
ﬂ . 59—2718023 Not Applicable
7i t zZip ~ Count N 8.75 Additi '
P Country P Country 5. Cerhficale of Status Deswed O $8'75 Additional

.);2 f// .5 5‘4 / Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
[LAk fee. _ffANS
LINCOLN, MARYLEE Street Address (PO. Box Numbér is Not Acceptable)
1714 WEST 23RD ST
PANAMA CITY FL 32405 0372 FRonT LesdcH Lo

Ponmn fz/y’ Besw p FL | 5553

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or boih, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE %Zb(— /%04/ -

Signature, typad or printad rhme of ﬂsrered agenl and title if applicabla, [NOTE: Registered Agent signature required whan rainstating} DATE

FILE NOW!N FEE IS $150.00 . N )
9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 T o Prernd 1y $5.00 vay Be
Make Check Payable to Fiorida Department of State i '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDT ' [ Defet TITLE [2Trange [ Addition
NAME LINCOLN, MARYLEE NAME tHipgles [TANS
staeer acoress | 1714 WEST 23RD ST STREET ADORESS
cv-sr-2¢ | PANAMA CITY FL 32405 cITY-s1-2P
E | VP8 O oelete LE ' : (O Change [ Acdition
NAME QAKES, STEPHANIE L. NAME
streer AoDRess | 1714 WEST 23RD ST STREET ADDRESS
CITY-ST-2IP PANAMA C[TY FL 32405 GITY-ST-2IP
TITLE T - TOoelee " e T[T T —F - ~—[JChange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE 3 gelete TITLE [C] Change 1 Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE B T - O pelete TITLE [ change [ Addition
NAME NAME
SREETADDRESS |+ e o At . . smeeTavomess | . . ‘ S
CITY-ST-2IP ! o0 T ' oITY-S1- 28 : ' : e :

12. | hereby certify that the information supplied 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-accurdte and that my signature shall have the same legal effect as if made under oath: that | am ar officer ‘or director
of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all other like empowered. 5
SIGNATURE: ‘/éz/ 23 7L G- F6 3
Date Daytime Phone &
o ommememb )

AV 8515900

CR2E034 (10/02)



