FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT {UBR) Jul 25, 2003 8:00 am

" Secretary of State

DOCUMENT #  L46094 SR
1. Entity Name' ‘ pi2s 07-25-2003 90089 041 ***550.00
ST. JOE TRAVEL & TOUR, INC. %
Principal Place of Business Mailing Address
25 OLD KINGS RD.. N. 25 OLD KING RD.. N.
STE. 3 : STE. 3 )
PALM COAST FL 32137 PALM GOAST FL 32137
us us
2. Principal Place of Business 3. Mailing Address 4

Suite, Apt. #, (c. Sulto, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

[ City & State City & Stale 4. FEINumber o ogeageg Qpplied For
ot Applicable
Zp Country  Zip Country 5. Certiicate of Status Desred ~ []  98:79 Additional
Fee Required
_.6. Name and Address of Current Registered Agent C | - e=- - - — 7. Name and Address of New Registered Agent

Name

GEORGE, JOHN L
122 WESTGRILL DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City FL "1 Zip Code

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

i SIGNATURE

Signature, t;‘psd or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature rﬂquw[ﬂd whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) ) ) .
. ! . £l
After September 10, 2003 Fee will be $750.00 8. Election Campaign Financing $5.00 wmay Be
3 Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
me' . T o [ Delete me ClChange [ Addition
NAME GEORGE, JOBN J. NAME
stReeT anoress | 122 WESTGRILL DR STREET AUDRESS
crv-st-ze |PALM COAST FL. CITY-ST-2IP
TITLE PD £ [ Detete TLE [ Change [ Addition
NAME GEORGE, DAGMAR. NAME
stReeT aookess | 122 WESTGRILL D STREET ADDRESS
CITY-ST-21P PALM COAST FL OITY-ST-7IP
S ) T e T e T T B Delete TTE - T T T T T T T Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TILE 1 Detete TiTLE [l change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TITLE [ pelete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify that the informaiion supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an addregs, with all other like ampowered.
SIGNATURE: g%y@@ AT AN %?3 T/Q}

SIGWDWPED OR Pmu}t}&ﬁmz OF SIGNING OFFICH GR DIRECTOR

Daytirme Phone #

AY 2081000

CR2E034 (4/03)



