2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am

DOCUMENT # K60425 ecretary of State
1. Enity Name 04-10-2003 90064 029 ***150.00
FOUR STAR TRAVEL, INC.
Principal Place of Business Mailing Address
312 E NINE MILE RD PO BOX 15110 g
SUITE 20 A PENSACOLA FL 32514
e IR R
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State L . === .| .8 FEINumber- _.: S e = =:| AppiiediFor |~
T L S I 592037266 Not Applicanic
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee 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 A

PENSACOLA FL 32514 City F| [ ZpCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i

o Slghature. tyi)ed -qr printed name of ragistared agent and title if applicable {NOTE: Registerad Agent signature raquirad when reinstaling) DATE
AﬂF"'n:' NOV:;L; ';EE IS“-TI;LSUS(;?} o 9. Election Campaign Financing $5.00 May Be
er ay 1 ee wi 8 0 Trust Fund Contribution. 1 Added to Fees
Make Check Payabie'to Florida Department of State
10. it i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o sD " O Delete TITLE [ change ] Addition
neve - .FALFORD, EMANUEL P Lm NAME
sTRees ADRESS?| 5802 WESTSHORE DR i STREET ADDRESS
CITYAST-ZP PENSACOLA FL 32526 CITY-$T-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME ALFORD GENEVA E NAME
sTEET AD0RESS | 5802 W SHORE DR o . STREET ADDRESS |
civ-st-2P -| PENSACOLA FL 32526 — T - omstge T | e o T T T TR e
TILE D O celete TITLE O Change [ Addition
NAME BAILEY, KIM A NAME
STREET ADDRESS | 11555 HAVENWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-ST-2IP
T 7 Detete TILE [chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-7IP
TITLE O Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thatihe ‘information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other fike empowered.

SIGNATURE: e}?’//f‘ Lt%”i’@ﬂ IBED S50/ 03 Fhv 644 350F

URE AND TYPES-OR PRINTEY NAI eiémus OFFICER OR DIRECTOR 7 Dale/ Daytima Phone #

MTEHI

B>

CR2E034 (10/02)



