_ 2
2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)800 am

13. 1 hareby certify that tha information sg)

indicated on this report or supple p| report is tr
of the corporation or the receiver g )
changed, or an an attachment B

7
P _//;g_gé& ?

pplied wilth this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
4 and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
é/ed to exacunte this repon as required by Chapter 607, Florida Statutes; and that my name apgpars imBlock 11 or Block 12 if

! -5

Daytrma Phaong #

DOCUMENT #  P01000042789 ecretary of State
. Entity Name
AMERICA'S TRAVEL NETWORK, INC. 02-13-2002 90343 001 ***150.00
02-13-2002 90343 Q02 *****8 75
Principal Place of Business Mailing Address
PO BON W84, T PO-BOX 3584
ST. ALIGUSTINE FL 32085 ST. AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address
7/ 79 Junelane— G179 Swne Lane -
el Sulle AptRbOICL. o L L me . |- -SuitgApt#ele " ol . o e ~-DQNQTWRITE IN,THIS SPACE
ity & State : . City & State ] B 4. FEI Number Applied For N
lqeju;ﬂl; = —<— £ f/q vstin Q_/’ < (__S—? -9 7%&, Not Applicable
Zip untry Zip Country L L $8.75 Additiona!
. : \ » |--5. Ceriificate of Status Desired .
?&J 2?0 3 :Téh NS 3&0 ?O y\j-dh /)_< Fes Required’
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Registerad Agant
Name - ,——v ~, 3 % e 'z -2 ’
LTI _JOi'IN HE-SQ - e e = e eSm ST e ?\; “;/- T -37 ?,{__,_ e -—/.c--—,_f_é ) "
GEIGER, ) Street Address (P.O. Box Numbar is Not Acceptablé)
4475 US 1,S;, #408.
ST. AUGUSTINE FL 32086
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalue, typad or printed nasme &l regitlered agenl and L  sppicahle. (NOTE: Registored Agent ¥igneture requirad when reinstating) DATE
9. This corporation is eligible to salisly its Intangible | ... FILE_NOWI|!]_FEE IS $150.00 . . .
Tax filing requirement and elec!s to do so. o fter May 1, [T} ‘be§! X —10’%2:%&F?tﬁmm-g—%iﬁ%%g%—u—
{Sea criteria on back) . Make Check Payabls %o Department of State ’
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e fresdeat O Delete e Dlcrange [ Atdtion | 5
NAME Qa OStQﬂe O NAME (=3
smeeraneess | 97 June Lan e STREET ADDRESS é
oS | SA Qe st [l FRASTES omv-51-29 &
finLE U ce/fhasofent O paee HE Olchange ) ddition | O
MAE lavra_ OstaplO NAME
STREET ADDRESS | G "9 G T¥ ¢ NC, £V’ STREET ADORESS
n | 2 e g Fl 3ALTE fosw
nTE - 7 [ Delete TME Cchange [ Addition
NAME NAME
—="1" SINEET ADDRESS" A e — TS * =@ "STREET ADDRESS | — —= = m— =
Crry-ST-2IF » CITY-ST-21P
e Closee | ™= O change [ Addition
NAME NAME
STREETADDAESS | -~ - - STREET ADDRESS ~-
CITY-ST-ZIP Chy-gr-ap
TILE [ Deleta TITLE Ochange [ Aadition
NAME HAME
STREET ADDRESS STRECT ADORESS
CITy-S7-2IP ciry-ST-2P
miE 0 peere k3 Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GINY-$T-2IP CITY-51-2IP




