2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm | May 05, 2003 8:00 am;

Secretary of State

05-05-2003 90335 035 ***150.00

DOCUMENT # P01000113633

1ty Name s s e e

ACEE'S ADVANTAGE TRAVEL SERVICE NG T

Principal Place of Business Mailing Address

7 E OAK ST 717 E OAK ST 1110358bb

KISSIMMEE FL 34744 KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address llllllm m Ilm “Ill ||“| ||l|‘ |||I( H"’ ”“l “"l I|||| ||||| Hll ‘Ill

Suite. Apt. #, ete. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52—2357439 Not Applicable
- - : —
Zip . Country Zip Country 5. Certificate of Status Desirad o ?i.gglﬁ:j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme
SWART, HARRY -
! . Street Address {P.O. Box Number is Not Acceplable)
717 E QAK ST
KISSIMMEE FL 34744 '
City FL I 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 Forlda 1am familiar with, and accept
the obhgauans of reglslered agenl, . -
- — : :

A e ———

- SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
17 FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaigh Financin
. Ar Moy 1, 2000 Fom il b 58010 Seckr Conosen e $8.00 ey 2o
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [§Chaﬂqe (3 Addition-
NAME ACEE, JAMES W NAME
streeT ooress | 2080 BOYDS CREEK HWY saeeTooress | 1005 Smoky Crossing Way
orv-st-ze | SEVIERVILLE TN 37876 CTY-ST-2P Seymour, TN 37865
TITLE DVST [ Defete TITLE X Change [ Addition
NAME ACEE, CHRISTINE HAME
stheeT anoaess | 2080 BOYDS CREEK HWY sweeraonvess | 1005 Smoky Crossing Way
omv-st-zf | SEVIERVILLE TN 37876 arv-size | Seymour, TN 37865
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE A [1Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2IP

12. | hereby certfy that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemqental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejrer oftrudtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with ddress, wih all other like empowered.

SIGNATURE: oD (/2905

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data/ - Daytima Phone #

CR2EQ34 (10/02)

AV HELNGSU

Az L



