FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000037928 ecretary of State

1. Entity Name 04-11-2003 90152 003 ***150.00

AUDUBON TRAVEL AND TOURS INC

Principal Place of Business Mailing Address

24150 TISEQ BLVD UNIT 3 24150 TISEC BLVD UNIT 3

PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33330

- N NIRRT
Suite, Apt. #, etc. Suite, Apt. #, eic. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 06 Applied For

?0784 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . _ . —. _._ .

—=—- .7..Name and Address of New Registered Agent —=—- - -

Name

:l;lg:;"h.::?&‘lm DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982

City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicabie. (NOTE: Registered Agent signalurs raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. N 9, Election C ign Einangi
At oy 1,200 Fao wil be $55000 St CeoutFrerons ) $5.00 oo
Make Check Payable to Florida Department of State '
s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE - e O Delete TMLE Ol Change [ Addition
wme, [HILL, MARIA T ' RAME
steeeT soovess | 32401 TONOWA DR STREET ADDRESS
orv-si-2¢ | PUNTA GORDA FL CITY-§T-2IP
TITLE VP [ Delete TILE O Change . [ Addition
HAME - |HIDALGO, BLAS E NAME
STREET ADDRESS | 19360 VILLANOVA ST. STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL 33954 CITY-ST-2IP ‘ 5e
TITLE e — - Ooeste ~  fme- == ", ' [0 Change [ Addition
NAME COCALIDDES, ANA M HAME
sTREET ADORESS § 3062 COLLINGSWOOD BLVD STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33348 CITY-ST-2IP
TILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE O pelete TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-S1-2P

B
12. | hereby certify that the information supplied 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 or supplemantal report 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 corporation or the receiver or trustee emnowered lo exacute this report as required by Chapter 807, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it
changed, or on an aitachmenl with an address, with all other like empowered.

SIGNATURE: /2253 ZA 47 E BEQUIRED H-8-03

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

|24
<



