2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000023895

1. Entity Name

STATEWIDE TRAVEL SERVICES, INC.

Principal Flace of Busingss

124 MIRAGLE STRIP PKWY SE
FT WALTON BEACH FL 32548

124 MIRAGLE STRIP PRWY SE
FT WALYON BEACH FL 32549

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, ARl #, slc

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90143 017 ***150.00

IR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3176646 Appiied For
Not Appicabe
Zi Countr Zi Countr o+
P v P v 5. Certificate of Status Desired O $875 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
HARRIS, CYRUS W 4 Streatl Address (P.0. Box Number is Not Acceptable)
.. Box Number i cceptable
124 MIRACLE STRIP PKWY SE ¥
FT WALTON BEACH FL 32548
City F Bx Zip Code
8. 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,
SIGNATURE
Sigrature. yoed ar printed rams of ragistered ager: and tite i apolicable, {NOTE: Regmsiored Agont signature required when einstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
. 10. Election C fi
Tax fiting requirement and elects o do so. After MAY 1, 2001 Fee will ba $550.00 FELOn Lampalgn rinancing $5.00 May Be

[See criteria on back)

0

idake Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete e (] Change [ Addition
MAME HARRIS, CYRUS W II NARGE

streeT ap3ress | 124 MIRACLE STRIP PKWY SE STHEET ADDRESS

GiTy-81-2IP FT WALTON BEACH FL 32548 CIy-s1-217

TITLE STD 1 Delete L [ Change ] Addilion
NAME HARRIS, C.W. SR. NAbiE

STREET 200RESS | §24 MIRACLE STRIP PKWY SE STREET ADDRESS

OITY-ST-21P FT WALTON BEACH FL CITY-ST-7IP

TITLE [ pelete TITLE [J Change 7 Addition
RAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-1IP OHIY-57- 219

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITy-ST-2IP CITY-$7-21°

TIILE [ Deigle TITLE [ Change [T Addition
HAME TiAdE

STREET ADDRESS STREST ADDRESS

CHY-§T-2iP GITY-53-21P

13. | hereby certify that the information supplied

ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental o

iz true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name apucars in Block 11 ar Block 12

Whikdaras  4-30-00 - soadudan)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI#ECTOR Date Daytime Prone §

CR2E034 (10/00)



