'\l'

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

GONZALEZ, SONAM - - -
5555 SAN GABREEL DR.
PENSACOLA FL 32504

DOCUMENT # P96000066179 . 4 Secretary of State
1. Entity Name
\ 05-25-2001 90293 031 ***150.00
EARLY TRAVVEL SERVICE INC. I//
-
Principal Place of Business Malling Address
5555 SAN GABRIEL DR 5355 SAN GABRIEL DR Uﬂb(u.ﬁu
PENSACOLA FL 32504 PENSACOLA FL 32504
e S URACES RO
Sufla, Api. #. et Su'te. Apt. #. oic. 00 NO1 WRITE IN TH.S SPACE
Ciy & Stata City & State 4. FEi Number CAB' Appled For
NOT APPU E Net Applicable
’74'-0 Courtry Zip Country 5. Certificate o! Staws Dosired O 58'75 Ptdditianel
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

L e e tme e TS e 2 eaeer oy

Street A'pdress {P.0. Box Numer is Not Accen'able)

City

SIGNATURE

B. The abowve named eatity submits 1his statermncnt for the purpose of changing its registered office ar registered agent, or botlk. 'r. the State of Florida.

Sonature Wyosd o1 prated namo ¢ repiskiied egert and Lie fopalicusly.

INOTE" g sierad AGent s2nal se -anuiend wieen sl ng)

9. This corporalion is eligible lo satisfy ts Intangibie

Tax filing reguirement and elects to do so. After MAY 1, 200"

FILE NOWIN FEZ |
rez wﬂl be $550.00

$150.00

10. Eieclicn Campaign Finarc'rg $5.00 Moy 8e

(Sae criteria on back) & WMake Chack Payablc to Department of Siaie TrustFund Ganlr butien. Added o Fees
11. OFFLCERS AND DIRECIORS 12, ADDITIONS/CHANGES 1O OFFICEAS AND I;JIH':'C fORS IN 11 -
e N T O peitte T Clcmangs {3 Acdiien-| 8
i | GONZALEZ, SONIA M e g
STRELT AJDRESS 5555 SAN GABRIEL DR SIseki ADDAFSS §
oiry-ST-2P BMOLA FL 32504 CHY-S1 &ie : %
A O Delste neE O Crange [ Adcien: g:
NAME HANE
STREST ADRESS SIREFI ALDAZSS
14 DL oIy -41-2F
mi 3 gakee Lk O Chenge [ Acdires
NAVE HEMT
S PEET ADSRESS STREZT ASCRISS
Civy.ST-2# - : - M CITY-§7- B2 = e A !
TITLE ] Deete TiMLF [JCunge  JAdiden
AT MAME
STREET ADDHESS STREFT ADRACSS
Cry-81.21P CITY-ST- 2P
Tilt [ oeletz T O Shage [ a&doiicn
NAME HAWE
SiRezl ASDRESS STREFT ANDAZSS
oIry-St-21P oY 81 2P
me: [ Nalete TIC O Change [T Adiggtio=
hase HAMZ i
STRFFY ADDRESS SYHER( AZURESS B
Lry.31-21p CITy-5™- 217 . l

changed, of 01 an attachment with an adcdress, with all other like empowered.
LY

SIGNATURE: \ -

BIGNATURE AND TYPED OR PRINTED N,

13. | nereby certily that the information suppliad with this liking docs not cualify for Lt & exemption stated in Section 159.07(3)i). ©

ol the corporation or the receiver ar trustee empowered to execute 1his report as reéquired by Chapler 807, Flarida Statutes; and frat my carre agpears 4 Blatk

E OF SIGNING DFFICER OR DIRECTOR

Drldd Statutos. |further cerlify that the ~arratior

indiated en tis repeit o supplemental report is tree and accurate and thal my sigratire shall have the sarme ‘egal efect as i magie urder path: thet | amr ar oficer or divecter b
ar Blas< 12!

Tiaynn e

May 25, 2001 8:00 am



