FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90145 049 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (_UBR)

DOCUMENT # P98000066123

Entity Name
CRnUlSE CONTROL TRAVEL, INC,

<

Principal Place of Business

3874 TAMPA ROAD
OLDSMAR, FL 34677

Maiting Address

P O BOX 8368
OLDSMAR, FI. 34677

i S IlIIIIIIIllI|||I||I|||IIIIIIIIlIIIlIlIIIIIIilIIIIIHIIIIIIIIIIIIHIN
Sulte, Apt. 8, etc. Sulle, Apt. 8, eto. (] CHECK HERE IF MAKING GHANGES
City & Stata City & State 4. FE) Number Applied For
59.-3571558 Not Applic abile
e Country = | e Couniy | 5T centficate of Statis Destés [ 9875 Addifonai -
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, JEFFREY
3874 TAMPA ROAD Street Address (P.0. Box Number is Not Accepiable)
OLDSMAR, FL 34677
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iks registered office or regisiered agent, or both, in the State of Florioa. | am famiiiar with, and accepl
the otligalions of registered agent.

- SIGNATURE

CATE

Siralum, typid or primésd name of QIS aganl s Gl 1 s pticalbi. {NOTE: Aoyt @read Apant Signalum Magurdd whan sinsieling)

9. Ewection Carnpaign Financing $5.00 mayBe
Trugt Fung Contripution. (J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE PD O pelere mie Ocrage [ Addition
NAME CAROLLOQ, DONNA NAWE
s;eetanpress | P O BOX 8368 STAEET ADDRESS
tivv-s1-2p | CLEARWATER, FLL 33758 CRY-5T-2P : |
me vSTD ﬁum e . CIChage [ Addtion
NAME BERGER, TODD HAKE
SIEETADDRESS | P.O. BOX 20768 STREEY ADDRESS
CIv-5t.2P ST. PETERSBURG, FL 33742 CY-sT-2IP
T v - - O Detese gome e [ Change  [] Addition
NAME HAME o T ;
STREET ADDRESS STREET ADDRESS
citv-st.2p <ay-s1-21p
TIMLE 1 Delew MLE OCrange [ Addtion
NAME NANE
SIREET ADDRESS STREET ADDRESS
CIY-s1-2F CAY-ST-21P
TMLE 1 Detere e O crange [ Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-51-2P Lie-sy-21P
11LE ] pelew MmLE [Jchange [ Addition
NAME MHANE
STREET ADDRESS. STREET ADDRESS
CITY.S1-2F CNV-§1-2i7
12. 1 hereby certify thal the inforratian supplied with this fiing doas not qualify for the axemption stated in Section 112.07(3Xi), Florida Statules. | further certity that the information
indigated on this report or sypisi ntal report I3 true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corpoaration or the regeiver or trustee empowered 1o execute this report as required by Chapler 607, Ftonida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, of on an attacpment with an ag al like empowered.
; Corz ) oo
SIGNATURE: [/ qlil 03 13) ¥50700
{@u\funz ANOTVPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Carylma Fane #

CR2ZE034 (10/02)

T



