2002 UNIFORM BUSINESS REPORT (UBR) FILED

L 0

1. Entity Name . :
SILVER TRAVEL OF HAVANA, INC. . / 01-31-2002 90033 034 ***150.00

Principal Place of Business Mailing Address

303 N. MAIN STREET 3039 N. MAIN STREET

HAVANA FL 32333 HAVANA FL 32333
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Name . -
Richprd & Ma; Te.
JOHNSON! SUSAN B Street Pld rg&(P.Mox Nurmjer is Not Ac eptabg:.\
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8. The abovg pamed gmitity its this statement fgnthe purpose of changing its registered ofﬁce or reglster agent, or both, in the State of Florida.
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L] Signature, typed cr p\W name of :egwﬁ@b agéﬂ@:lf! title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATI !
N
9. This s:.orporati(?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b O
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE [ Delete TILE l‘lﬂ-eS“ ==AK] (7 Change yAddit‘:on 3
NAME NAME g'h and G, \HE{,{__' Tg_ , [}
]
STREET ADDRESS STREET ADDRESS | | | W { = . ! %
GITY-ST-7iP CITY-S1-2IP Bﬁ Mm [ =3 13-35-1 } &
THLE [ pelete TITLE [ change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thjs filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gr sfipplemental report q%- 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 enver ar trustee empiuetedlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachymg E, i ar her like empowered.
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