FILED

‘2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90314 038 ***150.00

DOCUMENT #  P02000116258

1. Entity Name
PALM BAY TRAVEL AGENCY INC.

/

Principal Place of Business Mailing Address ] )
147 BAMBOO AVE. SE 147 BAMBOO AVE. SE 1y U211 3 .
PALM BAY FL 32909 PALM BAY FL 32909 .
2 Prmcwpal P]acp)f Buslness A 3. Mailing Address “ll""l |" II"I“I“ ||“| II“"II“ ““‘ “l'l lml “““ml IH”I"
Ve
Su\te, Apt. #, etc. Suite, Apt. #, efc. CHEC RE IF MAKIN HA
T2 O K HE AKING CHANGES

r F(ily &‘Sl te l City & State 1. FEI Number Applied For
BO (8] QJ\-}‘L’ p =2 "%8‘8'?(32& Not Applicable

i I
O ! Uiy Zip Country 5. Cerlificate of Status Desired O $8.75 Additionai
Ua r ) . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLMES' DESIREE Street Address (P.O. Box Number is Not Accepiable)
147 BAMBOO AVE. SE
PALM BAY FL 32009
City ' FL Zip Code

bmits this statement for the urpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

d agent. 5 /{ 03

8, The above named entity
the obligations of regist

‘

SIGNATURE .. V4
R Sigrature. typegf or printed name of registerad agent and fitie if applicable. {NOTE: Registersd Agent signature required when reinslating) ?ATE
FILE NOW1!'T FEE IS $150.00 . N i
. Financ
Atter May 1,2003 Fee wil be $550.00 e e 00 [ 35,00 May 8o
 MakeCheck Payable to Florida Depariment of State
10. OFFICERSVAND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PD : O Detate TITLE O Change [ Addition
NAME HOLMES, DESIREE NAME
sTreer aooress | 147 BAMBOO AVE. SE STREET ADDRESS
CITY-ST-2tP PALM BAY FL 32909 CiTY-5T-2P
TME “1VD [ Delete TITLE [JChange [0 Additicn
mve . | HOLMES, DWAYNE NAME
STREET ADDRESS | 147 BAMBOO AVE. SE STREET ADDRESS
CITY-8T-2IP PALM BAY FL 32909 CITY-8T-2IP
TITLE - [ Delete TITLE . 1 change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY - ST-2IP
TITLE C] Delete TIMLE I change [ Addition
NAME : HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-57-2IP -~
e [T Gelete T © [Ochange - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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§fr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment an address, with al! other Jike empowered.

SIGNATURE: £ 7 D :
élGNATURE ANDTYPEPR QR PRINTED NAME OF SIGNlNG OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AV 8008210



