|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED i
May 19, 2002 8:00 am

17 Eny N Secretary of State :
SUNSPLASH TRAVEL, INC. (05-19-2002 90166 049 ***150.00 :
Principal Place of Business Mailing Address
3710 CR 5¢ 3710 CR 54 LA PIYIR S B B/
DAVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 3. Mailing Address a‘ P HII"IM "I |lm Il“” m "m Ilm "m 'I"ll”” ”'"ll"’ ’m IIII
3o Komens Petem e TTio ©asnpen anafEod
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State i City & State | 4. FEI Number Applied For
ok ﬂ'—» ELEnNaca o 59-3345089 Not Applicable
i Coungry Zi ‘C-)qgr " . $8.75 Additional
%%51 é 'S g"ﬁ ‘gégq é h. 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B T T e TR TR TR SN - ST e = e SNAMETTT T T e e Eo e g - —:H—e-—--—-*"‘?:!ﬁ_'" — L EE
GOVONI, BRIAN R Street Address (P.0. Box Number is Not Acceptable)
141 5TH ST NW, SUITE 100
WINTER HAVEN FL 33881
City FL Zip Code
8. The above named entity submits this statement 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 registered agent and title if applicable, (NGTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi in
Tax filinfy requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 : Tri:?;g " darcns:tlr?guti:: neing fc:jd.e[c’i{?ohgizsse
(See critaria on back) a Make Check Payable to Department of State '
M. - QOFFICERS AND DIRECTCRS l 12. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 41
TILE D WW TLE CJchange [ Addition S
NAME BLACKBURN, JASON P NAME e
STREET ADDRESS | 125 HILLTOP ST STREET ADDRESS §
CITY-s1-2IP DAVENPORT FL 33837 CIFY-ST-ZIP ]
- o
TILE D Wﬂ/\ TILE O Change [ Addition | &5
NAME ECKERSLEY, MICHAEL C NAME
STREET ADDRESS | 126§ HILLTOP ST STREET ADDRESS
CATY-ST-2IP DAVENPORT FL 33837 CITY-ST-2iP
BT B el —— T[Ipetete T e = fee e ~ = = —  _ . _[OcChange . [ Agdition } _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZIP
TME [T Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [T} Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the faformatiop s ppliea' 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 report §r sugajefrerdial report is true and accurats and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the s 1 pr yustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gn address, with all other like empowered.
C,:/g' ‘4ﬁ e fa ] rtﬁ’:-:m‘ é é g
SIGNATURE: __ WM NOHTE REQUNREEaceesS 02863 63 |
SIGNATURﬂAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR N Cata ' © ¥ Daytime Phona #




