T, 10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE 2z ' = Thange [ Addition
NAME PHILLIPS, FLO C. NAME ﬁ%w,a;/—'—.?.o [
STREET ADDRESS STREET ADDRESS ) B o7 FLoms D vE
omv-sT-ze FFAMPARFE—= oITY-ST-Z7IP Bemwpou, - BRSTS
TMLE D’ 1 Delete TILE 7 PlChange [ Addltion
NAME PHILLIPS, | W JR HAME 74/,4&/5 or 2y Y g
STREET ADDRESS STREET ADDRESS | / <57 OrNA Er2rins
omr-5T-2F  PIANRA— CITY-87-2P Al snton/, . 225,90
-\ —HLE TS e S e Srbetete—— Bop-—————— : = = - [)-Ghangs ——[=]-Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [l change  [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

S13276

FIRST CLASS TRAVEL OF TAMPA, INC.

Principal Place of Business

~SUHFE=—
FAMPA-F58604—

Mailing Address

—GuFE—

—FAMPA-F—000——

2. Principal Place of Buginess

/209

cops DerE

3. Mailing Address

/(209

ALcoms DRdE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90288 041 ***150.00

T

CHECK HERE (F MAKING CHANGES

City & State . City & State 4. FEI Numbper Applied For
VDo /(/, /CZ— éﬁ/fypﬂﬂ% ﬁ’ 59-3050348 Not Applicable

Zip

Countr

A e/ S Y

Zip

Country

/5 ? mem = .5,_Certificate.of. Stalyus. Desired—

(- =

$8.75 adational ___
“Pée-Requited —— =

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

! W PHILLIPS JR
—2002-W—WATERG-AVE—

b\

Name fM /&/%//ZA/{/ @

table)

WP

Street Address {F‘.O/.gx umber is Not Acc
/30T 2 775

Y Gegypow [L 335z FL

Z%C%! eOFZ)

8. The above named entity

bmits this statemn

. the cbligationg of registergd agent.
[ S'IGNATUFEE.,Q/ W

ent for the purpose of changing its registered oﬁi_ge or registered agent'. or bath, in the State of Florida. | am familiar with, and accept

2

e
Signature, typ?& _éﬂ'ﬁr;h:ed name of reééeved agent and title if applicable.
o 3,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
| Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

changed, or on an attachi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and

of the caorporation or the receiver %r trustge empawered 10
aFTwih an addrgss

execute this rep
with all other like empowered.

qualify for the exemption stated in Sectio
that my signature shall have the same leg
ort as required by Chapter 607, Florida

n 119.07(3)(i), Florida Statutes. 1 further certify that the information
al effect as it made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

2 32_g53¢

24903 5/ a//e

Data

Daytims Phane #




