FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 04, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000056837 05-01-2002 91489 008 ***150.00

1. Entity Name
PAT FAIRWEATHER TRAVEL, INC.

51/

Principa! Plece of Business Mailing Address - U Lo oA
4510 WELLBROOK OR 4910 WELLBROOX DR
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34853
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8. The above na e entjty subrnlts this statemghi/for the purpasa of changlng ils ragistered office or raglsierad agent, or both, in tha’ State’gf Florida. i -
SIGNATURE 02 J &10‘09\
Signature, typad of priniad name nt regictensd aQant and LT it appicabls, (NOTE Aagistarad Agent Bature réquirad whan réivitating) \ / DATE
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9. This corporation is eligible to salisfy its Intangibie FILE NOW!Y! FEE IS $150.00 0. Electi ion Fi .
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fes will be $550.00 T ection Campaign Financing $5.00 May Be
g re rust Fund Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State
1. [} QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e f/ 5’153(_0?%/ L 0 Delete s Clchange [ Addition g
NAME 7Rl C) éﬂd ’% NAME 8
STREET ADDAESS WELLABROOK. DRIVE STREET ADDAZSS 3
CY-51-2p o7 0#5)/ z% SHIES . G- ST-20 g
TITLE O Deleta TITLE O cnange [ Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-DP CITY-51-2IP
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NAME NAME -
SKREET ADDRESS STREET ADDRESS
CY-ST-1iP CITY-ST-29
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NAME NAME
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CITY-S1-2P CITY-51-7IF
13. | hereby certily that the Inforredfion supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | turther cerlify that the information
Indicated on this report or sApg 3 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
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