FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D NT #
1. E?EN%QAE P02000009245 04-18-2003 90167 003 ***150.00
MARIE TIPPETT TRAVEL, INC.
Principal Place of Business Mailing Address
6748 FOREST HILL BLVD. 6748 FOREST HILL BLVD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
S S— RSB
095 S-MUilae, TR. | 3095 S. Mil, fM:—. I
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
Stezg SiE 25
Cily & State ' . City & State 4. FE! Number Applied For
LAKE [Jpeits Floeion L'AKE wWaowltyy Flomion Ol-Oserdisd 0 Not Applicable
Zi Countr Countr . ) 7 ition
33"43 ~210¥ obnt; - 33 Y63 - Q108 y 5. Gertificate of Status Desired O ’?ese H?q(ﬁ?:dto al
- -  -—— §:-Name and Address of-Current Registered Agent-— 5~~~ |o——= . .~ -+ 7=Name and Address of New Registered Agent. -
Name
VASSALOT"’ NICHOLAS § Street Address {P.0. Box Number is Not Accepiable)
8381 S.E. DOUBLE TREE DR.
HOBE SOUND FL 33455
o City ) FL Zip Code

'.8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWHIl- FEE |§i$150-00 : 9. Election Campaign Financin
After May 1,2003 Fee wii{ be $550.00 Trust Fund Co?wtr?bulion. ° O fdsd.«glqohfzziss ¢
Make Check Payable to Flonda Department of State
10. o GFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - - P{) H [ pelete TLE - Ochange [ Addition
Nwe © . | TIPPETT, MARE L : NAME '
sthecr aboress’ | 6748 FOREST HILL: BLVD, STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33413 Y CITY-ST-ZIP
TIE D . & Delete TITLE [1Change [ Addition
NAE TIPPETT, CHARLES B NAME
STREET ADCRESS | 6748 FOREST-HILL BLVD. STREET ADGRESS
on-s-ZP | WEST PALM BEACH FL 33413 CITY-ST-2P
TITLE e e e — e it~ = a[=}Delete - 7 ~@FTE e e e—eme . e e~ [ ).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-S1-2IP
TITLE [ pelete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-2P
TILE ] Datete TITLE O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attaghment with an address, with all other like empoweared.

SIGNATURE:

3/20/0% (Sui) 43%-2580

Dy s ? b
SIGNATURE AND TYFED OR PRINTED BT 0 FICER OR DIRECTCR Dara Daytime Phone #

DA i £ = = Y f— = pe

LR S-S 1E A0 )

ny

CR2E034 (10/02)



