2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 21, 2003 8:00 am

DOCUMENT # P02000116125 ecretary of State
1. Enilty Name 04-21-2003 90482 015 ***150.00
“ROUNDTRIP TRAVEL, INC.
Principal Place of Business Mailing Address
8366 NW 43RD ST. 8366 NW 43RD ST.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address ‘ ’"”"’ m II”I ”I'I "'H ""I ||m “"l [ml m" M’I ”II“”I l"l
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
VA SO0 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T Name T T
CROUCH' JOI Street Address (P.0. Box Number is Not Acceptable) -
8366 NW 43RD ST.
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tite it applicable, (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOWII! FEE IS $150.00 .
. . 9. Election C ign Fi
Attr May 1,2000 Fos wil be $550.00 f. e e e 1y $3,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE D - [ Deiete TITLE [ change (7] Addition
NAME CROUCH, JOI e NAME
sTReeT ADDRESS | B366 NW 43RD ST. STREET ADDRESS
cv-st-2p | GORAL SPRINGS FL 33065 CITy-ST-21p
TTLE . O velete TITLE ) {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N ) | omy-sr-e ] )
TILE O velete TITLE © [OChange [ Addition
NAME . NAME
STREET ADDRESS -7 || SYREETADDRESS
CHY-ST-21P 7 CITY-ST-2IP
THLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report-ie angy accurate and that my signature shall have the same legal eﬁecl as if made under oalh; that | am an officer or director
of the corporation o the receiver or trustee empowerse 1o execute thts report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _(SZZZUHE REQUIRERwsident  d[voD Q5% 255 W]

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)



