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L | |

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

( retary of State
DOCUMENT # Sec ;
1. Entity Name P98000099068 01-13-2003 90673 017 ***150.00 )
A NEW CENTURY TRAVEL, INC. '

DY D) s et
Principal Place of BuSiness 43 i st a5 « b o Bt Mailingi Addresss s £ 87 B P e ail o i o e araEe wUE  AAMRARITY & s h
3960 S. BANANA RIVER BLVD 3960 S. BANANA RIVER BLVD =
CGOCOA BEACH FL 32991 COCOA BEACH FL 3283 Mrlars - '?;',5.—".'."{53:.-'-‘:-5_'.'55. ANMHT N
2. Principal Place of Business 3. Mailing Address it oo g
Suite, Apt. #, etc. Suite, Apt. #, etc. () CHEGK HERE IF MAKING CHANGES
City & State ] City & State 4, FE! Number Applied For
59—3556082 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
RUNYAN’ GAHY G Street Address (P.0). Box Number is Not Acceptable)
3960 S. BANANA RIVER BLVD
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and litls if applicable. {NOTE: Regislered Agent signatura raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
9. Election Campaign Finangin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitrﬁ;uﬂon, ¢ fcii-e(c)i(t}ongaeisﬂ °

Make Check Payable to Florida Department of Siate
10. ., CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 11 .
me P [l Delete TMLE O Change [ Addition g
NAME - HARRIS, MARIA NAE e
STREET 4D0RESS | 230 TIKI DR STREET ADDRESS 3
CTY-ST-2IP MERRIT ISLAND FL CiTY-ST-2IP &Cj :
TITLE [ [T Delete TITLE O change [T Addition «
NAME HARRIS, H.C. AW
STREET ADDRESS | 230 TIKI DR STREET ADDRESS
omv-st-2¢ | MERRITT ISLAND FL CinY-s7-26_ e
TITE [T belete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CrY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS - STREET ADDRESS L
CITY-ST-2IP CITY-ST-2IP :
TTLE O Detete TTLE (] Change [ Addition
KAME NAME
STREET ADDRESS STREET AODRFSS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplementa repart 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 frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on afMatlachment with an address, with all other like empowered.

SN Pl D : -79 '
SIGNATURE: : @]B\M% UANVARED / /303 o 7]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEI_H OR DIRECTOR i Date Daytime Fhone #




