2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000044129 %

. 1. Entity Narme

CHAMPAGNE TRAVEL, INC.

Mailing Address
2071 OLOE HICKORY Cidt
FY MYERS FL 33312

Principal Place of Business
8071 OLDE HICKORY GIR-
FT MYERS FL 33912

FILED
Mar 05, 2003 8:00 am
Secretary of State

01-24-2003 90131 045 ***150.00

TMENMAMRAR OB

2. Principa) Place of Business 3. Mailing Address i
Suile, Apt. 4, etc. Suile. Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & Stata Cily & State 4. FEI Number ' Applied For !
$ Oj -~ O‘/J O L/al . | Nat Applicable
Zip | Country Zp Country 5. Gertficate of Status Desirad [ §g—g§qm“°ﬂﬂ'

v 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _
s j N ) e T FName T T T e —_ o |
MONTALBANO:: JOANN-~=~—3 "= -omeme— e } Street Address (P.d. B&t Number is Not Acceplable)
9071 OLDE HICKORY CIR
FT MYERS FL 33912 i
City FL [ 27 Cooe 1

B. The abova named entily submits ihis statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fierida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE
Sipnatine, typad or printed name of registored agent and tite it zpplicable.

(NOTE: Repisitrad Agont sicnature requinsd when reinstailsg) DATE

FILE NOWIT! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00 |
Make Check Payable to Florida Department of State |

$5.00 May e
Agded 1o Fees

8. Election Campaign Financing
Trusl Fund Contribution.

OFFICERS AND DIRECTORS T,

ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. —_— .
e V§F/SC 7 Derete e O Change [ Additon | & !
NAME ToAwwn MDUT’PG_‘S”’”O HAME 18 i
sweeraoness | Qo 7/ © {le H o ctar7 Circfe STREET ADDRESS g i
stz | BT My RS L, 333972 CY-ST.27P g
e reesment 7 ° / O Delets e Clchange (] Addition %
HAME e & D" Aagelo L
STREET ADDRESS /yfﬁ/ ﬁ (Chory /é//e whY Covn? STREET ADDRESS .
ovseze | F7, MyeErS. L 339/2 om-st-2p
TTLE O petere - TRE [ Changs {7 Addition

- |- namE e emne e RENNEIUVR 7T S N _ e
STREET ADDRESS STREETADDRESS | . . -— Ty e e -
CITY-57-21P o | — . T CiTY-§T-217
TLE O oelte e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-ST-ZIP
e . 3 Delete TME O change [} Asdition
NAME NAME :
STREET ADDAESS STREET ADDAESS
CITY-57-2P CIY-ST-ar
TE LT Detete me Ol Charge [ Adsition
NAWE NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-19 CiTy-51-2°

12. | hereby certi that'_me information supplied with this fiiing does not quality for the exermplion stated in Section 119.07‘(_]3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legat e
of the corporation or the recelver or trustae empowered 10 execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect as if made under oath; that | am an officer or director

oz /o3 -$2/4 270

/ Tata Deytime Phorg #




