. ,,.;_.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086141

2/6

FILED
Feb 27,2003 8:00 am
Secretary of State

02-06-2003 90087 004 ****61 25
02-27-2003 90164 023 ****88.75

1. Entity. Name -
SUNSPLASH TRAVEL, INC.

Principal Place of Businass . Maiting Address

3710 RONALD REAGAN RUN JN0 RONALD REAGAN RUN
DAVENPORT FL 338% DAVENPORT FL 33896

2. Principal Piace ¢f Business

3. Mailing Address

AR MO

Suite, ApL. 4. elc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59.3345089 Not Applicable
i o gy (| 7|y e p—— | ] e . —— e Y p—
Zip Country Zp Country 5 Certificate of Status Dasired |:| ?esa ;fq l.:::l:;tiunal
6. Name and Address ot 0urrent Fleglsmd Agnm 7. Nnme and Addreas ot Now Reglstmd Agent
- — —_—— e ——
amg&\a-m«-ep T ieseg e
GOVONI, BRIAN R
Street Addrgss (ata Box Number i _&Nol L Acceptable)
141 5TH ST NW, SUITE 100 [P oLt ot ST -
WINTER HAVEN FL 33881 i
‘ S pirtEs ' '
_ =ttoe FL | %8z .
8. The above

Lnity submits {his statement for the purpose of changing its ragistered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept

: istared apent.
2 [=loz
re—————

or pritiad .a.wumdnuaumubh INQTE: Reg AG DATE
FILE NOWI!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees

Make Check Peyable to Florlda Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 'N 11

nent with an address, with al! ather like empowered

SNATUREVREELELS 2/

changed, or on an r

SIGNATURE:

i

2slez

a3 L2 692

ug PED OR PRINTED NAME OF slomno OFFICER OR MRECTOR

10. . OFFICERS AND DIRECTORS 11, :

me D [ pelete mE O Change (O Additien | &

NAME BLACKBURN, JASON P NAME g

sTReeT appgss [125 HILLTOP ST SIREET ADDRESS §

crv-s-2¢  |[DAVENPORT FL 33837 omY-5T-2P Q-

inE D O petste Tme Doge O asdion | &

NAME ECKERSLEY, MICHAEL C " NAME ]

stREET A00RESS [125 HILLTOP ST STAEET ADORESS |

“omv.s1-ap * |DAVENPORT FL733837" = - M (TS

TiTLE Opele.s  § mne ] _ Domnge [ Addition | 1 .

NAMET T T - T T T T T T B T 5

SYAEET ADDRESS STRFET ADDRESS :

CHv-s1-2P CITY-S1- 2P :

ut: O Delete TTE CiChange [ Addition

HAME NAME ]

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2I ;

WTE O Detete TME [ Change  -[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2p

MIE ] petene TITLE CIchange [ Acdition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CHTY-5T-21F /"—\ CITY-ST-7P

12. 1 hereby certify thatifefinformation supprled with this filin g does not qualily for tha exsmption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this répor| of supplemsntal report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that ! am an cfiicer or director .
of the corperationigaihl BcelVBl' or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 if




