FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # S27885 Secretary of State
1, Entity Name 01-10-2003 90227 039 ***150.00
A 1 TOURS AND TRAVEL, INC.
Principal Place of Business Mailing Address
2701 SUNSET PT RD. 2701 SUNSET PT RD.
CLEARWATER FL 34619 CLEARWATER FL 34619
I N LA T
Suite, Apl. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anoplied Far
59—3044092 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e Name -
SCHEITINGER, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
2701 SUNSET PT RD
CLEARWATER FL 33757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
L4

1

- [~6-°3

SIGNATURE 4
“ Signature, Typed or primgd harne of regi: a d agent and tle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
!
FILE N'iovz"(:éa ';,EE Iilt‘:eégg 00 9. Flection Campaign Financing $5.00 May Be
After May 1, ee w $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. , OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TITLE PT [ Delete TITE ﬁ(:hange [T Addition
NAME SCHEITINGER, STEPHEN HAME V
sTReeT AbDRESS | 7959 GORDAN DR N STREET ADDRESS | 344 5 q Ga( cen D ¢
CITY-ST-20P ST PETERSBURG FL 33710 CITY-$T-2IP
TITLE v O Detete TITLE (JChange [ Addition
NAME SCHEITINGER, GEORGE NAME
STREET ADDRESS | 1376 FAIRWAY DR STREET ADDRESS
eny-sT-zP | DUNEDIN FL 34698 CITY-ST-2IP
TIMLE S 7 Gelete TITLE [[JChange  [] Addition
NAME SPOHN; BARBARA - NAME
STREET ADDRESS | 2368 MOOREHAVEN DR W STREET ADDRESS
cry-s-oF | CLEARWATER FL CITY-ST-21P
TITLE v O Delste TLE [J Change [ Addition
HAME FANNIN, PAM HAME
STREET ADDRESS | 1756 BARN OWL WAY STREET ADDRESS
orv-st-z2 - {PALM HARBOR FL CITY-§T-2P
ILE 7 Delete TILE [JChange [ Addition
NAME - . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i ; CITY-ST-2IP
TILE . O Delete TITLE [JChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify thatithe information supptied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
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 carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SPM*@UH;; /683 D27 D06~ TSN

SIGNATUREAND TYPELT OR Eitrfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

“UUgaKy ™|

ny

CR2E034 (10/02)



