12. | hereby certify lhatfthe information supplied with this fiﬁng 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 supplepem report is true and agcurate 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 receivegoglrugtee empowered tg i as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

_Bofs 2573203

itr)fan pddress, with all g
SIGNATURE:
Date Daytime Phane #

Y
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  P01000051772 Secretary of State
1. Entity Name 02-12-2003 90085 034 ***158.75
AMERICAN TRAVEL CORPORATION
Principal Place of Business Mailing Address
3902 HENDERSON BLVD 3902 HENDERSON BLVD _
TAMPA FL 33629 TAMPA FL 33629 '
2. Principal £, e of Bysiness 3. Mailing Ad
01" Newdhnary Blsl 3?15%%@5”%%“5
Suite, Apt. #, efc. Co 05 Suite, Apt. #, etc. Lp&_g [ GHECK HERE IF MAKING CHANGES
_?w& State .Cit ate q 4. £l Number Applied For
MLM/ /C:-:é fﬂ-uﬁf‘l_/ 59’3675658 Not Applicable
" 7 " ’ .
Z" Count a Countcy 5. Cerlificate of Stalus Desired $8.75 Additional
3 5(QLQ > 6"’ ) Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
— - - — ‘ - N e e e e s
THORNE, DONNA sgﬁgsgw . Pox Nurpder is Not AcceW
3902 HENDERSON BLVD . m M
TANPAFL308297 Sealt, L83
M N b City ~——""" i [
ERE / ov—pl— FL 5‘5’“&&?
8. The abové_f_r?a'mgg antity submits this statement for the purpose of changing its registered office or registerec Egent. or both, in the State of Florida. | am familiar with, and accept
the obligaiidn:§§f_ régistered agent.
T . ‘f’ 1
SIGNATURE - endy ,
’:“ drq; typed or printed name ol registered agent ang title it applicable. {MNOTE: Registered Agenl signature raguired when reinstating) DATE |
TN . ]
Aﬂfl}e Now!n T:EE |§|$15:;;g o0 9. Election Campaign Financing. $5.00 may Be
er May 1, 2003 Fee will be ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete me ¥ Changs [ Addition g_
NAME THORNE, DONNA NAME " ) : S S . S
staest aocress | 3902 HENDERSON BLVD stheET A00Ress' | 292 5 /‘&4% Bl SBls &8 g
orv-st-z¢ - [TAMPA FL 33629 - Qorvseae S
TITLE 3 pelete TITLE Flchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o [ Desete TITLE . [ Change [ Addition
=17 NAME™ T © e —aeew T T o - * NAME = =57 e e o T - o - )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-71P
TITLE O Delete e [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete - TMLE [Jchange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP



