FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P93000025512 . Y
1. Entity Name . - 05-19-2003 90222 008 ***550.00
SPECIAL T TRAVEL SERVICE, INC.
)

Principal Place of Busingss Mailing Address
5050 S. US HWY 17.92 5050 5. US HWY 17-02
STE 101 STE 101
CASSELBERRY FL 32707 CASSELBERRY FL 32707
z ; ~ RAARE R G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, stc. [1 CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3 18 1 280 Not Applicable
Zp Country 7 “i Gountry 5. Certificate of Status Desired [ ?ese.gesq :::i:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

::)Esl;]Dg, ijJ.SDHWY 179 Street Address {P.O. Box Number is Not Accepiable)

STE 101

CASSELBERRY FL 32707 City FL Zip Coge

i

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

SIGNATURE
Signature, typad or printed nams of registered agent and titls if applicable (NOTE: Registerad Agent signature reguirad when rainstating) DATE
s FILE NOW!!! FEE IS $150.00 . o
e N 9. Election Carnpaign Financing $5.00 May B
3 . ay be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabile fo Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE VPD . O Delete TMLE [ change [ Addition
NAME FIELDS, TRACH L : NAME

smeer aooress | 529 N FERNCREEK AVE. STREET ADDRESS

CITY-51- 2P ORLANDO FL CHY-ST-2P

TITLE VPSD [ Delete TITLE [ change  {J Addition
NAME FIELDS, J. D NAME

streeT ADDRESS | 520 .N. FERNCREEK AVENUE STREET ADDRESS

ov-s-z¢ | ORLANDOFL CITY-57-2IP

TITLE VPT O Delete TIMLE Cl Change [ Addition
NAME FIELDS, J. D NAME

sTrecT ADDRESS | 529 N. FERN CREEK AVENUE STREET ADDRESS

CIvY-ST-ZP ORLANDO FL CITY-ST-2IP

TITE O Defete TNLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2IP

TITLE O oelete TITLE Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

TiTLE ) pelete TITLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:  SIGN ‘\??)A’F‘% REQUIRELD 08, /4. 03

SIGNATURE A D OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED34 {10/02)

AV BSI00



