2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P02000107962 ecretary of State
VAGATIONS IN USA INC 04-14-2003 90927 019 ***158.75
Principal Place of Business Mailing Address
9340 N. 56TH STREET #220 9340 N. 56TH STREET #220
TAMPA FL 33617 TAMPA FL 33617
N N ISR RGO
7277 Gc,nna.ker Driga 7277 Genpaker Drive
Suite, Apt. #, etc. Suite, Apl. #, etc. I’ CHECK HERE IF MAKING CHANGES
City & State (ﬂyj State F' 4, FEI Number q ‘ Applied For
Zig M'pa' # FLCountry lep A p@_ 4 LC-c;untry 5 g);i- {2 ?St ?ia d w $8.75 A:::t;:i::lcable
33507 USA 33607 U_SA . Lertimcate of status Desirel FeeRequired
6. Name and Address of Current Heglstered Agent ; 7., Name and Address of New Registered Agent — ..~ = -=se——
- mEsm T T TorTeoTT - Name
HUDSON, WALTEH THOMAS HMJ{Son . IA)Q.I “I‘C/' Tl'Lo mad
Street Address (P.OBox Number is Not Acceptable)
9340 N. 56TH STREET #220 72 789 (eennolte, Drive
TAMPA FL 33817
City -, : Code
Y Toumgo FL |“55%6 >

8. The above named entity submits this statement for the purgase of changing its registered office or reg\'sfered agent, or both, ipthe E‘ﬂe f Florida. | am familiar wnh and accept

the obligation 4 —- =203
SIGNATURE 4
[ Signature, typed ar primed ﬁémébf registered agen: ad litle if applicabla. {NOTE: Registerad Agent signalurs required when reinstating) DATE

s

E N

YT FlLE NOw!1l} FEE IS $150.00 N ‘

B 9, Election Campaign Financing $5.00 May Be

Aﬂpl’ May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. & Added to Fees

Make Check Payable to Florida epartment of State
10. - 7. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ - PD O Delete TMLE Bl Change [ Additian
we " | HUDSON, WALTER THOMAS e htmlson Walter T homas
streeT aooress:| 9340 N. 56TH STREET #220 STREETADDRESS | 72729 (5en naleer Drive
cm'-sT-zu’, | TAMPA FL 33817__'4._ _ CITY-5T-2IP T i pa FtL 23607
TITLE Co [ Delete TITLE [T Change  [] Addition
NAME Lo NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-71P :,‘ CITY-ST-ZiP
TITLE . - ToPTS T ST LR T g L = :;DueleteM7 T]TLE Sl FEh kAR SO VS £ D_Chaﬂge - D_Addi“l)ﬂ_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] M Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE P change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-21P
TITLE [1 Delete TME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director
of the corporanon or the receiver or trustee empowered to execute this repprt g6 required by Chapter 607, Florida Statuteg, and th my name appears in Block 10 or Block 11 if

213 283 77R

E

nv

CR2E034 (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Date Paytime Phong #



