2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT #  L456279
1~ Eniy Narne Secretary of State
M.L.C. TRAVEL, INC. 05-12-2003 920201 047 ***150.00
Principal Place of Business Malling Address
% RICHARD CURRAN % RICHARD CURRAN
6001 PELICAN BAY - 505 6001 PELICAN BAY - 505
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0168405 Not Applicable
Zip - Counury Zip Country 5. Certificate of Status Desired O ?g;;’gq&?:;ﬂc’“al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
i .‘CURRANHR]CHARD“-%L T ) Street Address (P.O. Box Nu.mber is Nat Acceptat;le) —
6001 PELICAN BAY BLVD T
APT. 505
NAPLES FL 33963 Ciy FL [ ZioCoce

8. The ahove named entity submits this statemenl for the purpose of changing its registered office or registered ageht, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
=tttz es w0 ~ < —|- . oS Compuntires 45 00 o |
Make Check Payable to Florida Department ot State ' ees
10. % QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TLE =D O Dalete THLE [ Change [ Addition
NAME CURRAN, RICHARD NAME
streer aporess | 6001 PELICAN BAY BLVD #505 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CHTY- 57-21P
TITLE D O Delete TIE O change [ Addition
NAME CURRAN, MARGARETA NAME
streeT anoRess | G001 PELICAN BAY BLVD #505 STREET ADDRESS ‘.
CITY-ST-2IP NAPLES FL CIFY-ST-21P
TITLE [ Detete TILE [ Change  [1 Addition
—PIQ_M‘El‘_ T AT T T T ey e e ANME T T T e - - = e - e e
STREET ADCRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE - [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TNLE Cchange [T addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ¢ITY-81-2IP

12. | hereby certify that the ipfGrmation stigplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fr supplementl report is true and accyrale-axd, that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corporatlon or the 4 ¢prfe this rd ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ed.

Date Daytime Phone #

AV BBISER(

CR2ED34 (10/02)



