2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT #

1. Enlity Name

JEAN WAINWRIGHT TRAVEL, INCORPORATED

P93000049628 *

r
o -

feidy

Principal Place of Business Mafiling Atdress

664 AZALEA LANE 664 AZALEA LANE
§TE. 1 §TE. 1

VERO BEAGH FL 32963 VERO BEACH FL 32963

2. Principal Place ot Business 3. Mailing Address

FILED

May 08, 2003 8:00 am

Secretary of State

05-08-2003 90168 035 ***150.00

QLT

Suite, Apt, #, atc. Suite, Apt. #, etc. ‘./ ) D‘CHECK, HERE IF MAKING CHANGES L,
. + :

City & State City & Stale 4. FEl Number Applied For

650417024 Not Apiicabie
z [l IS County Y oo o Dsoroa | [ 3875 Raiona |
Fee Required
8. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registered Agent
_ Name o

WAI o 8 A T Street Address (P.0. Box Number is Not Acceptabla)

664 AZALEA LANE

STE: 1 ‘.

VEHOBEACH FL 32083 City FL | Z¢Coce

1hes obiigations of registered agent.

8. The&¥above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE : :
- Signatun, typad o phnted rame of regisiarec agent anc tile it applcable. {NGTE: Reg'slared Agant cipnative requirdd when reinsiatng) DATE
FILE NOW!N FEE IS $150.00 ‘ . o
After May 1,2003 Fes will bo $550.00 8- Zlection Campaign Finencing $5 {00 hay Be
Make Check Payable to Florida Department of State - ‘
10. OFFICERS AND DIRECTORS ] EE ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11 :
e D : ‘ <" O Detee e Clchange [ Addition | 8 !
NAME WAINWRIGHT, JEAN B NAME =
streer aooress {634 AZALEA ORIVE STE. 1 STREET ADDRESS § i
erv-sr-zp |VERO BEACH FL 32063 - orry-§1-20 2
TILE D O ek TIIE O Change 73 Adeition g .
RAME WAINWRIGHT, ANDREW H N T
smert anoress 1664 AZALEA DRIVE STE. 1 STREET ADDRESS
orv-st-zp |VERQ BEACH FL 32883 CIVY-S§T-2
THE ) " O celee e ) " DYchange [ Agdition
NAME O e
STREET ADDRESS T T "N streeT aporRess T T T
CITY-ST-2P CITY-ST-2IP
g 3 ostete TITLE [Changs (] Adgition
NAME NAME
STREET ADDRESS ~ [ steeen anoaess
CITY-ST-2P coY-S1-21P
e O oatere TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cify-57-2P CoTY-8T- 27 .
Tme O petee e [changs  [] Aoition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CIV-S1-7P CITY-81-7¢ \

12, 1 herety certily that the information supplied with this filing doas not qualify for ihe axemption stated in Sectian 119.07¢3)i), Florida Slatutes. | further certify that tha information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the sama legat eftact as if mads under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this repordt as required by Chapter 607, Florida Siatutes; and thal my narme appears in Biock 10 or Block 11 if

mpowered.
'~

changed, or on an a%\uﬂh an addrass, with all other lik
s/ AP NS Ty B
SIGNATURE: 777 MTAR[? AL
BiG|

973-23(- 340§

4 jl-03

Darytane Phone # i




