|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am %

L

1~ Enuty e - | ecretary of State |
FOUR STAR TRAVEL, INC. : 04-24-2002 90386 024 ***150.00
Principal Place of Business : Mailing Address
312 E NINE MILE RD 312 E NINE MILE RD
SUITE 20 A SUITE 20 A
e e “"m”lu M”"mlml NII‘ I“' ml”"" IIm I"” Im”u” lII'
2. Principal Place of Business 3. Mailing Address
R O B ox / 57 10
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
FENSARCal A FL— ©9-2937266 Not Applicable
Zi Count [ t it
P ouniry Zp Couniry 5. Certficate of Status Desred ~ [] ~ $0-7 Additional
R 325 i Ll_ US f# ~ 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 Number is Not Acceptable)
312 E NINE MILE RD
SUITE 20 &
PENSACOLA FL 32514 City FL | Z»Coce
8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L e . m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution | Added to Foes
(See criteria on back) | Make Check Payable to Department of State —
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O palgts TITLE . \ [ Change 7 Addition §
NAME ALFORD, EMANLUEL P JR NAME v &
sTreeT anpress | 5802 WESTSHORE DR STREET ADDRESS §
CITY-ST-21P PENSACOLA FL 32526 CITY-ST-2IP &
o
TILE D [ Delete TITLE [ Change T Addition } O
NAME ALFORD, GENEVA B NAME
STREET ADDHESS | 5802 W SHORE DR STREET ADDRESS
crv-st-2F | PENSACOLA FL 32526 oITY-ST-2IP
TLE {1 [ Detete TIMLE o - - P Change (3 Addidion
KA CARVER, KIM A Nav BaiLsy, KImM .
STREET ADDRESS | 11555 HAVENWOOD DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32534 CITY-87-2IP
TLE [ pelss TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(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 oath: that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachment with an addrass, with all other like empowerad. (' g 5—0)
I ENN S Y AT AR T sl ’
SIGNATURE: __= s ce,scist /2! 4/:?&‘49“%@ Ao 95"? 02 H74-332%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FFRCER QR DIRECTOR ate Daytima Phone #
M ANGE [ AT B R ! ,




