2003 FOR PROFIT CORPORATION Flzlb%]?’)s_ 00
UNIFORM BUSINESS REPORT (UBR) Mar 17, :00 am

DOCUMENT #  P95000052497 Secretary of State
1. Entity Name 03-17-2003 90100 011 ***150.00
BLUE MARLIN TRAVEL, INC.
Principal Place of Business Mailing Address
551 17TH ST W 551 17TH ST W
PALMETTO FL 34221 PALMETTO FL 34221
- } ISR RARERMER A
2. Principal Place of BQsiness 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

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

65-0597866 Not Applicable
Zip Fou?t{y Zip ‘ C'ountry 5. Certificate of Status Desired | ?{g‘:gqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent -
Name

PATHICK’ CARL 3 ESO Street Address (P.O. Box Number is Not Acceptabie)

7441 NO. TAMIAMI TRAIL

SARASOTA FL 34243

City FL Zip Code

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

SIGNATURE Y
Signature, typed or printad name of registered agent and title if applicable. [NCTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00
- I 9. Electicn Campaign Financin
‘ After May 1, 2003 Fee will be $550.00 Trust IFund C;Et“r?bnutign ° O fdsd.e?:toiohg?t;f ©
Make Check Payable to Florida Department of State '
0. T, ' T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e B PD ‘ [ pelete TILE O Change (] Addition
NAME 7 AMERSON, GLENNA NAME
sTRecT AD0Rzss | 804 26TH AVENUE WEST STREET ADDRESS
CITYIST-2IP PALMETTO FL 34221 CITY-ST-2IP
e " " V1D ‘ 1 Delete TILE [J Change [ Acdition
NAME AMERSON, JAMES NAME
STREET ADDRESS | 804 26TH AVENUE WEST STREET ADDRESS
CITY-5T-2IP PALMETTO FL 34221 CITY-ST-2iP
TITLE ST e e e ~ - [ElDeleter - —= J TRE — - |- Lo m— e e [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MME 7 Delete TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

or typalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

amd that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powered.

Blrfog ——

SIGNATlﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #

12. | hereby certify that’ the information sypftidd with this filing doe
indicated on this redort or supplem@tal rfport is true ang ccura o
of the corporation or Ihgf receiver 47 1rus 1] empowere o
changed, or on an atigGhment yith a g

SIGNATURE:

AV EZBDGRGH

CR2E034 (10/02) .



