FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-01-2003 90771 012 ***150.00

DOCUMENT #  P97000009851 -

1. Entity Name
ADMIRAL TRAVEL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
1274 N PALM AVE 1274 N PLAM AVE
SARASOTA FL 34236 SARASQTA FL 34235

- AR MO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For
65’0725873 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlilicate of Status Desired

Fee Required

- = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
HARRELL’ DONALD J Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD.
SARASOTA FL 34236
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. | am familiar with, and accept
the ebligations of registered acent -

8IGNATURE el . - L
Signature, typéd O printed name of registered agent and litte it applicakle. {MOTE: Ragistered Agent signature required when reinstating) DATE
n
Ait';“;uE N?V:Clvm F::EE l.Sut‘l 505052 00 8. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State .
10. 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE p [ Delste MILE O change [ Addition
NAME HILTON, MALAKA tave
STREET ADDRESS | 473 PARTTIDGE CIR - STREET ADDRESS
orv-sT-2p - |SARASOTA FL 34235 CITY-5T-2IP
TITLE O celets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-21P CITY-3T-2iP
mE ' - [ Delste ME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dejete TITLE [ Cchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-72IP

12, I hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | A%@(E\&M&RE REG -~ — L)QSDS C)“N qg / 23 O/

“S=~"5IGNATURE AND TYPED OF'PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytime Phore #

CLOUNS

W

I

CR2E034 (10/02)



