2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT #  P95000052497 Secretary of State

1. Entity Name

BLUE MARLIN TRAVEL, INC. : 03-13-2002 90055 030 ***]150.00
Principal Place of Business Mailing Adtiress

551 17TH ST W 551 17TTH ST W

PALMETTO FL 34221 PALMETTO FL 34221

" " AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Murmber Applied For
650597866 :
Not Applicable
i Count Fd Countr iti
“p ountry o T 5. Cerificate of Status Desied ~ []  98+79 Additionat
E R z | - . .- -- - = - TE - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, CARL E ESQ. Street Address (P.0. Box Number is Not Acceptable)
7441 NO. TAMIAMI TRAIL

SARASOTA FL 34243 R

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinsiating) DATE
9. PISfﬁgp?rat:;?;:i::tgﬁg t(.lw sa:hsfy(ljts ISntanglbIe FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing req elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS It 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD O Delete TImLE O Change (] Addition
NAME AMERSON, GLENNA NAME
streeT Avoress (804 26TH AVENUE WEST STREET ADDHESS
orv-st-zp - |PALMETTO FL 34221 ’ CITY-8T-2P
TITLE vID [ Delets TTLE 3 Change [ Addition
NAME AMERSON, JAMES NAME
sTReET ADDRESS | 804 26TH AVENUE WEST STREET ADDRESS
CITY-S7-2IP PALMETTO FL 34221 CITY-ST-ZIP
e ' T = Ooess || e T o T T T Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ pelgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Dealste TITLE 1 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. | hereby certify that the information suspiied
indicated on this report or suppleré
of the corporation or the rg 4
changed, or on an atiggl sg wikh all other like empowered.

BT fnd S e A V2A9-u 99 o

SIGNATURE: /)

filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
and accurate and 1hal my signature shall have the same legal effect as i made under oath; that | am an officer or director
red lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 gr Block 12 if

2317

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

LA NI RS V)

nv

CR2E034 (9/01)



