2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J32855 Secretary of State

May 19, 2002 8:00 am

1. Entity Name
SPECIALTY TRAVEL, INC. 05-19-2002 90242 045 ***150.00
Principal Place of Business Mailing Address
2600 9TH ST N 2600 9TH ST N
SUITE 501 ’ STE 501
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
el ST, o . Il
"‘__.City.&’State = - City & State 4. FEI Number Applied For
& 59-2747740 Not Applicaile
Zip . &} Bountry | Ll Zipe oo o] Country o o -5~ Cerlificate of Status Desired— [ - ~ $8+75-Additional - - - |
. ) . Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c
MCCARTY, GEORGE F. hao ¥ NLalry

880 S VILLAGE DR #206 Slriil\ddres 0. % Number is Not Acﬁt,agej’ 200 ,5/

ST PETERSBURG FL 33718
e Lo FL |2595¢

8. The above named entity submits this statement for the purpose of changing its registered office or regist agent, or tﬁ)th. in the State of Florida.

5|GNATURE\j044U ? m c-?éﬂte 7Y

Signature, typed or printed name of registered agent and title if applica%. (NOTE: Registered Agent signaturd requitad wfen rginstating) 0 DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to F:’;S e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ﬂ[}ele[g TI1LE O change [ Addition
NAME MCCARTY, GEORGE F. NAE
sTreet aookess | 860 S VILLAGE DR #203 STREET ADDRESS
erv-st-ze | ST. PETERSBURG FL CITY-ST-71P
TITLE L~ FLES/1DECT 7 Delete e PLEE rDET 2 y[]hange O Addition
e MCCARTY, JOAN . - e NCA itiod )
sTReeT A0DRESS | 860 S VILLAGE DR #203 STREETADDRESS | 57 p) Ly et S E Ot Loy
-[-em-s1-ze | ST PETERSBURGFL ... . . iy ot i - OVSTZE o e D TE L ) £ G fC '-“‘3’3‘7/"”""‘“""‘"‘
TITLE ) "7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-7IP . CiTY-ST-21P
TITLE 2 celete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-11p CITY-ST-2IP
TITLE ' [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE . Delete TITLE * ange Addition
) O [ ch [T Additi
NAME ” ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -§T-21P

13. | hereby centify that the information supptied 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 accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an addres; h all other like gmpowered.

SIGNATURE: Py Ydb00 7217 pAf 0300

PRINTED RAME OF SIGNING ¢ osben OR DIRECTOR Date Daytima Phone #

:

x

CR2E034 (9/01)



