2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # K60425 Apr 04,2001 8:00 am ~

1. Enty Narme ecretary of State

FOUR STAR TRAVEL, INC. ' - 04-04-2001 90093 006 ***150.00
Principal Place of Business Mailing Address
312 E NINE MILE RD 312 E NINE MILE RD . .
SUITE 20 A ‘ SUITE 20 A Yaxbva
PENSACOLA FL 32514 PENSACOLA FL 32514
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi| Number 59'2937266 Applied For :
e e e S O PP e - | [Not-Applicabie:j=—
Zl Count Zi Count it
P ouniry P ountry 5. Certilicate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFORD, EMANUEL P. JR.
Street Address (P.O. Box Nymber is Not Acceptable
312 E NINE MILE RD ‘ piebie
SUTE20 A
PENSACOLA FL 32514
., City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typad or printed neme of registerad agent and lile it applicable (NOTE: Registerad Agant signature requirad when rainstating) DATE
i ion is eligi isfy i i 1 ! , ! . ' .
S Ihls'fl:.orporallon s EIIQIDE tcl} s?h?wcl‘ts Intangiole Aft Fl;i:‘?‘;:m ';EE S."$; 5050500 00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elecis 1c do 50. er ! ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TIMLE D O] Delele TITLE [ Change [ Addition | 8
HAME ALFORD, EMANUEL P JR NAME 2
staeeT aooress | 5802 WESTSHORE DR STREET ADDRESS 3
CITY-ST-2IP PENSACOLA FL 32526 GiTY-5T-2IP 3
o
TMLE D (1 oelete TImE Olcrange [ Additon | £
NAME ALFORD, GENEVA B NAME
STREET AoDRess | 5802 W SHORE DR STREET ADCRESS
“oiv-sT-2P —*| PENSACOLATFL 39526 — =~ -~ - CITY-ST-2P = T - - S Ca
TITE D [ Delete TITE [JChange (] Addition
NAME CARVER, KiM A NAME
street ADDRESS | 11555 HAVENWOOD DR STREET ADDRESS
crv-si-2F | PENSACOLA FL 32534 CITY-61-2ZIP
TITLE 3 belete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [T change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.
SIGNATURE: [ Bib-H7§-332n-
P JL:3 Oaytime Phong 4




