FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(VL PRV V)

of State
DOCUMENT # oz Secretary _
1. Entity Name P01 000042789 Lar 01-09-2003 90017 016 ***150.00 z
AMERICA'S TRAVEL NETWORK, INC.
Principal Place of Business Mailing Address
9179 JUNE LANE 9179 JUNE LANE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
S S I
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3726821 Not Applicable
Zip Country : an Country 5. Certificate of Stalus Desired O g.g'gesqlﬁf:;"o"a'
6 Namg and Address ot Current Registered-Agent 7~ Name and Address of New Registered-Agent SR Rl
Name
GEIGER' JOHN R ESQ Streat Address (P.O. Box Number is Not Acceptatle)
#4475 US 1 8., #406
ST. AUGUSTINE FL 32086
City FL Zip Code

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘
N . Election Campaign F [o!
At ay 1,2003 Fos wihe 535000 Tt aonn a0 $5.00 ey e

Make Check Payable to Florida Department of State '

10, - QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Mei P [ Delste TITLE O Change  [] addition | & |

NAME OSTAPKO, ROY NAME g

TREET ADDR

STREET ADDRESS 1 9179 JUNE LANE STREET ADDRESS §

CITY-St-7IP ST AUGUSTINE FL 22080 CITY-ST-2P 3
— o

TITLE VP [1 pelate TITLE [ cCrange [ Addition %

Hae OSTAPKO, LAURA e

STREET ADDRESS 9179 JUNE LANE STREET ADDRESS

—CITY-57-ZIP=. = ST‘AUGUST’NEFL‘&UB'D_ - —— T G- ST P e e o e TR T T T

TITLE [ pelete TILE [T Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [] Crange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P -~

TINLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21°,

TITLE 7 Delate TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

4 filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

= ang gcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

12. | hereby certify that the informatip
indicated on this report or supplemg
of the corporation or the [eceiyer g/ trustee empgfwdred
changed, or on an attachmep 3

SIGNATUR WALy 7 BB //Y%@\/,%V\W/*%’ 77

SIGNATURE AND TYPEH OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR / Bate / __ime Phone K




