- FILED
- 2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

UNIFORM BUSINESS REPORT_{UBR)

DOCUMENT # P0O2000082999 @ Secretain Yy of State
1. Entity Name 08-07-2003 90117 033 ***150.00
BEST CATHOLIC TRAVEL GROUP, INC. Wh 2 D?/
Principal Place of Business Mailing Ad%s i
3333 S0. CONGRESS AVENUE 3333 50. CONGRESS AVENUE
DELRAY BEACH FL 23445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address “ll"lll m |I“| ”l“ ||l” Ilmllm I|1I| "“Ilml I|I|I ||”I “” I|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 7(0 ~OTOEE33 Not Applicatile
ae Country Zp Counry 5. Certificate of Stats Desied (3  98-75 Additional
Fee Required -
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ R i T VIR NI e

DICKENSON, BLAINE C
712 U.S. HIGHWAY ONE

Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

Y City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agent and titte if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE IS $550.00 , o
. n
After Septomber 10, 2003 Fes will be $750.00 e T B e 1 35,00 way 5o

Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O] Delete TinLE F ' O Change ] Addiion
NAME NAME Eego PAIpSon L
STREET ADDRESS STREETADDRESS | Jor o S i U bee land PL.
CiTY-ST-2PP CITY-ST-2IP Boor Padon) L. 3408
TLE [ Deleta TILE =R / s f7 [ change [T Additicn
NAME NAME SushanN ve s
STREET ADDRESS s sreTADEss | [ooe | Aembes jomd PL-
CITY-ST-2IP CITY-ST-2IP B A L, FC B 3YRY
TILE [J Detete L [ Change [ Addition
NAME | ———— e e s -~ NAME | . —_|- e m et e e fm e
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ Delete TNLE [ Change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-7P
e T Detete. e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ’ CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accuraie 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 recaiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _LSICNATURE RECUIRED v T ues by 31 2003 (G306t

SIGNATURE ANDTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phona #

AV B¥8£800

CR2E034 (4/03)
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D1v1s1on of Corporatlons ;
: ;‘, Umform Busmess Report Fllmgs
P.O: Box 1500 ’-"

R ' 'I'h1s ofﬁce represents Best Cathohc Pllgnmages Enclosed please ﬁnd the1r check in the arnount of '
N L $150 representmg the fee for ﬁhng the enclosed 2003 Umform Busmess Report/Annual Report

Busmess Report Whlch is usually sent ‘outin January Inasmuch ‘as’ 2003 w1ll be the ﬁrst full year of .
_-mcorporatlon for Best Cathohc Travel Group, Inc we are requestlng that you walve the penaltles for late B

I have adv1sed my chents that in; the future 1f they do. not receive the‘ Unlform Busmess Report
- F111ng Form in J anuary, they need o contact the D1v151on of Corporatlons to make sure they- ﬁle the Report

71200, HIGHWAY ONE SUITE 400 - -'P‘O.BOX Y3146, NORTH PALM BEACH FLORIDA 33408 7]46 h PRRe
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