2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNumMENT # P93000069343

ANDREW-TRAVEL-COMPARNY

,4»1;:.2,5“; 5‘@@&?&9 LIA& .

Principal Place of Business Mailing Addiress
3179 FERNS GLEN DR. 3179 FERNS GLEN DR.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e 9890

LED
CRETARYEDF STATE

DW!SW:! OF CORPORATIONS
03 JAN-3 &M 8: 34

A GO NG T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For
59-3208623 Not Applicable
Zip Country Zip Country . . $8 75 additional
3 2 5 ) i 3 2 5 O 3 5. Certificate of Status Desired O Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRYMER' ROBERT A Street Address (P.O. Box Number is Not Acceptable)}
3179 FERNS GLEN DR.
TALLAHASSEE FL 32308—

City Zip.Code

FL |"553 09

8. The above named entity sutmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famﬂlar with, and accﬁpt

the cbligations of registered agent.

\

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contributien,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE P i Bece TITLE RO BERS A. , B MER. Mge [ Addition g
e BRYMER, ROBERT A wwe 1) ymARg =D S
swreeT anoness | 3179 FERNS GLEN DR. sweerooness | 31 7V P HRIS LR /e %
) gl
emv-sr-2e | TALLAHASSEE FL 32308 32 30 ¢ CTY-ST-2P Jacspassee FL 22307 T
/ — —

A o
L::E /(f BECCA S 5 Af AL 3 pelete E:E [ change (] Addition €
streeraniess |37 79 FELrSs Coléns Desve STREET ADDRESS
CITY-§T-21P 7 aMMN‘fé A~C B2A30F CITY-5T-2IP
TILE T Delete TITLE [Jchange [ Additien
e e T T = T P s
STREET ADDRESS STREET ADDRESS 01 ’LBJ! T 0201 ‘lc_”I ¥ f"v n.0m
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY- ST 2P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TITLE T Delete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST 2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inclicated on this report or suppkerfients eport is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporatian or the regeiver or jgrustde pojered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac .4 dith all other like empowered. 85—0 —
SIGNATURE: XZOI(ZZ52IRE REQUIRED //5/03 §93 038

Date Daytima Phone #




