S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000025512 ecretary of State

SPECIAL T TRAVEL SERVICE, INC. 04-24-2002 90322 013 ***150.00
Principal Place of Business Mailing Address

5050 8. US HWY 17-82 5050 5. US HWY 17-92 e v w

STE 101 STE 101

LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3181280 Not Applicable
ap Country Zip country 5. Cerfiicate of Status Desied  [J 9879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDS’ J.D ! Street Addrass (P.C. Box Numnber is Not Acceptable)
5050 S. US HWY 1792
STE 101
CASSELBERRY FL 32707 City FL | 2P Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, In the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agen! and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o o . "

9.. 1hlsflclprporauc->n is ehtgxblg tcln si\uifvclits Intangible A FH’.“E NO‘\lz‘l..l2 l;EE IS"|$; 50.50% 10. Election Campaign Financing $5.00 May Be
2 Tax unAg rgqulremen and elects to do so. er May 1, 2002 Fee w e $550.00 Trust Fund Contribution. O Added to Fees
1{See criteria on back} O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TTLE VPD C Delete TITLE [ Change [ Addition

NAME FIELDS, TRACI L NAME

sTReeT ADDRESS | 529 N FERNCREEK AVE. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP

TLE VPSD O Detete TIME (] Change (] Acdtion

NAME FIELDS, 4. D NAVE

srweeT soohess | 59 N. FERNCREEK AVENUE STAEET ADDRESS

omv-sT-2P | ORLANDO.FL. o CITY-§7-2P _ .

TITLE VPT 1 Delete TITLE O change [} Additien

NAME FIiELDS, J. D NAME

y e

STREET ADDRESS 529 N FERN CREEK AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2ZIP

TITLE [ petete TITLE O crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ elete TIME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE : ] Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CImy-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}(i, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfl other like empowered.

5 ANOUIRED Aid € a7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phona # j

SIGNATURE:

Apr 24, 2002 8:00 am

CR2E034 (9/01)




