FILED

2003 FOR PROFIT CORPORATION Apr 29. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
PgPNUyENT # P020001 34891 04-29-2003 90051 004 ***150.00
. ity Nam
COPPERHEAD TRAVEL, INC.
Frincipal Place of Business Mailing Address 2l
7 EAST QAK STREET 717 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744 -
S S VAT
Sulte, Apt. #. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numb%4_2087654 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-;gqaf;’;“ma'

— -——_f._Name and Address 0f Current Registered Agent - = l.—- - _ . .7. Name and Address of New Registered Agent
: Name - T
SWAHT’ HARRY J CPA Strest Address (P.O. Box Number is Not Acceplabig)
717 EAST OAK STREET
KISSIMMEE FL 34744
City FL Zin Code

B. The above named entity submits this statement 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
Signature, typad or printad nama of registered agent and title it applicable (NOTE: Registered Agent signatura required when reingtating) DATE
i T e T e e e s R+ [ SO L .
FILE NO’U\' H FEE 1S $150 00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _|D . O] perete TITLE P,S,T [ Change  [3F Addition
NAME ROCKETT, LINDA J NARE
STREET ABDRESS | 120 OXFORD CT STREET ADDRESS
CITY-ST-21F BRANSON MO [ 15 CITY-ST-2IP
TMLE O] Delete TITLE [0 change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-ZP
B 1111 R gt TR - ~—{=]- Ghange—~— [} Adtition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TTLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2Ip
MLE 3 pelese TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P Criy-ST-2F
TITLE 0 oelete TNLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cotporation or the receiver of trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: KHBE 5 RQUIREDL e+ 4-37-p3 _ &7-249 3415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(L SR EY SV N

<V

CR2E034 (10/02)



