2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K14657

1. Entity Nama

SUN POINT TRAVEL, INC.

Principal Place of Business
3024 STATE ROAD 674

% LEE CALVIN
RUSKIN FL 33570

% LEE CALVIN

MéiLing Address
3024 STATE ROAD 674

RUSKIN FL 33570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90001 033 ***550.00

(2104

L T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59_2870774 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Narue and Address of New Regis!ered Agenl
- - Name o - -
CALVIN, LEE Strect Address (P.Q. Box Number is Nol Acceptable)
rec ress (F.L. BOX Number IS
3024 ST RD 674 P
RUSKIN FL 33570

City

Zip Code

FL

-

S\GNATUR(

ee /

r the purpose of changing it registered office or registered agent, or both, in the State of Florida.

Signature, yped or printed name of ragistered agent and title if applicable.

(NOT  Reg:siered Agent s+jnatute required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See critena on back) [l

L

1

FILE NOW | FEE IS $150.00
After MAY 1, 20 l1 Fee will be $550.00
Make Check Payal !e to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J velete TITLE [Jchange [ Addition
NAME CALVIN, LEE HAME

streeT aporess | 922 EAGLE LN STREET ADDRESS

CIY-ST-2P APOLLO BCH FL CITY-ST-2IP

TITLE D 7 Delete TITLE [ change  [_] Addition
NAME CALVIN, WILLIAM HAME

sTREeT anoRess | 922 EAGLE LN STREET ADDRESS

CITY-5T-2P APOLLO BCH FL CITY-ST-2IP

TILE I T 1LE - [J-Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IF CITY-5T-2P

TITLE [] Delete MTLE [ change [ adition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

e [ Delete MLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE J Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2p CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify fo' 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 accuraie and that 1 y signature shall have the same legal effect as if macde under cath; that | am an officer or director
is report s required by Chapter 607, Fionda Stajutes; angfthat my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed, ar on an attachment with

SIGNATURE:

e empowered 1o execute,
dress, with all r like

Y (im) L4S-04§

IGNATUH‘ AND TYPED OR PRINTED NAME OF SIGNING QFFICER ' ‘R DIRECTOR

Date Daytime Phore #

CR2E034 (10/00)



