2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24, 2003 8:00 am

DOCUMENT # K14657 ecretary of State
1. Entity Name 04-24-2003 90264 043 ***150.00
SUN POINT TRAVEL, INC.
Principal Place of Business Maiting Address
3024 STATE ROAD 674 3024 STATE RCAD ¢74 . )
9% LEE GALVIN % LEE CALVIN 1 1 O 1 32
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appfied For
59—2870774 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O geae-gesq lﬁ?ﬂtionar
.— .. 6. Name and Address of Current Registered - Agent™~ -« -~ e === T "Name and Address of New Hegislered Agent
Name
CALVN, LEE Street Address {P.O. Box Number is Not Acceptable)
3024 ST.RD 674

RUSKIN FL 33570

City FL Zip Cods

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

SIGNATURE

Signature, typsd or printed name ot ragistered agent andg title if applicable. [NOTE: Ragisterad Agent signature requirad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financin . 2
Aﬂel’ May 1’ 2003 Fee WI“ be 5550'00 Trust Fung C;trigbut'\on. ° D fgiqgj(?ohg'?;:e
Make Check Payable to Fiorida Department of State
10. , ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P A O oelste T O] Change [ Addition
NAME CALVIN, LEE - NAME
STALET ADDRESS 922 EAGLE LN. STREET ADDRESS
crv-st-2e | APOLLO BCH FL CITY-ST-2IP
TITE D ’ 1 Delete TITLE [ change  [J Addition
NAME CALVIN, WILLIAM NAME
streeT aporess | 922 EAGLE LN STREET ADDRESS
cv-s1-26 <| APOLLO BCH FL CITY-§T-21P
me gt e e e = Deete o fE ) e s L = o= < emee [ Change 3 Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TTLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 21
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME : ' )
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIIY-81-21p

12. | hereby certify thaf'the information supplied with this filing does not quality 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 legal effect as if made under oaih; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| wit addrass, with all other like empowerad.

Gualblrs mEpUREQ, |0 L‘%&/P/z? 130464 1¥

“~"GiGNAHJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytime Phane #

SIGNATURE:

E

o

g

CR2E034 {10/02)



