FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secr
DOCUMENT #  P0O1000091841 cretary of State
1. Entity Name 02-04-2003 90073 030 ***150.00
PORT ORANGE TRAVEL, INC.
Principal Place of Businass Mailing Address v
€20 DUNLAWTON AVENUE 620 DUNLAWTON AVENUE hd
PORT ORANGE FL 32127 PORT ORANGE FL 32127
e S EAREROR AV N0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FE} Number Applied For
— 59-3754626 Mot Applicable
Zip - Co.uﬂii}i._, o — W_Zip - |- -Q_Emtry . emes_ } .B_.Certificate of Status Desired. _ (1 - -$8‘75 Additional .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY, PATRICA Street Address (P.O. Box Number is Not Acceptable)
620 DUNLAWTON AVENUE
PORT ORANGE FL 32127
- . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
th? obligations of registered agent. ‘
|

SIGNATURE

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 receiver or trustee empowgreﬁi tg exe_ﬁute this repog as requied by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11if

vith all gtheptikgempowered. .

HRED Ly-03 S K3

ICER OR DIRECTOR Date Daytime Phons #

changed, or on an attachment

ith an address

SIGNATURE:

Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ;
- 9, Election Campaign Finangin
AferMay 1,2000 Foo wilbo SS5000 oo Carpag frens 1§00 ||
Make Check Payable to Florida Department of State i ' ‘
i
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE D 1 telete TILE [ Change [ Addition _8_ 1
NAME KELLEY, PATRICA A NAME e i
q :
STREET AGORESS | 11 LAZY EWGHT DRIVE STREET ADDRESS § |
orv-si-2» | DAYTONA BEACH FL 32119 ciTY-51-2P g |
. o
THLE [ Deletz TITLE [ change [ Addition 5 i
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP e T A o i CITY;SI;_Z\E‘_ N . e _
TITLE [ petete TITLE (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TTLE 3 Deleta TMLE [ change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS }
CITY-ST-2IP GIvY-ST-7IP i
TITLE 3 Delete e ' O Change [ Adeition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-§T-21P CITY-5T-2IP |
0: 1 Dekete T Dotge  ClAddion | |
NAME NAME
STREET ADCRESS STREET ADDRESS |
&Iry-ST-7P I !




