2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am

DOCUMENT # J54452
T~ ety Narre Secretary of State
EAST HILL TRAVEL CORP. 03-05-2002 90101 038 ***150.00
Principal Place of Business Mailing Address
40531 ST. AUGUSTINE RD P. 0. BOX 47347
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-7347
i . s T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

59—2754734 Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired O $8.75 Additicnal
B e S e e o iam e iim e e e e = e e+ 2. g . @€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
é Name
MCCANN, RICHARD E., JR. e
Street Address (P.O. Box Number is Not Acceptable)
1orsmmerTD  A50% Beaucleye Kt
JACKSONVILLE FL 32207 322¢C
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.

SiGNATURE

Signature, typed or printac name of registared agent and litle if applicable. (NQOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
<o (See criteria on back) D Make Check Payabie to Department of $tate ’
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BT PC [ Delete [JChange [ Addition
NAME MCCANN, RICHARD E., JR. eler
steeT anoress |4808-STANFORD-RE- g56v Pead oA
crv-st-zp | JACKSONVILLE FL 32267 CITY-ST_2, 32286
TILE D O pelete TITLE [Jchange [ Addition
NAME MCCANN, SALLY P. NAME
sTREET ADDRESS | 2724 ALVARADO AVE STREET ADDRESS
CITY-S$T-2IP JACKSONVILLE FL 32217 CITY-ST-7IP
TITLE D [ Delete TITLE [J change  [J Addition
[nNamE - "MCCANN-RICHARD-E.—~- - = m THAME - ¢ sy o C,: e
STHEET ADLRESSH 2724 ALVARADB-AVE— s | A576Y  Peau ofere :
ar-stzp | JACKSONVILLE FL 32217 Ciry-5T-2¢ 3zz5 4
TITLE _ 3 oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach Lwith gn address, with ali other likg.empowered.
’ - ,
C M CarnSr Hooo2  DYINOLT
¥ Ld

SIGNATURE: 4

CR2E034 (9/01)



