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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT ¢ S3867

1. Comparation Name

STANBRO TRAVEL CO., INC.

(4)

Frincinal Place of Business

14375 SOUTH TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

A RO

" “Bieiigss

14375 SOUTH TAMIAMI TRAIL
NORTH PORT FL 34287

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
|21 26] 65-0247889 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. &, slc. 5. Certificals of Stalus Desired 0 $8.75 Addliﬁonal
22 ;7—] Fee Required
City & State City & Stata 6. Election Campaign Financing O $5.00 may Be
Eﬂ E;l Trust Fund Gontribution Addad lo Fees
Zip Country Zip Country 8. This corporation has liability for intanginle tax under s 198.032,
@_ a _;E! ;0] Florida Statutes [ ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
STANBRO, BONNIE B 82| Streot Address (P.O. Box Number is Not Acceptabile)
14375 SOUTH TAMIAMI TRAIL
NORTH PORT FL 34287 83
84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dieclors, | hereby accapt the appointment as registered agent. | am

SIGNATURE R S —
Sgnatue, fyped or printed rarwe of registerad agent and tite if appicable (NOTE: Hagislered Agarl signature required when ranslat ngt DATE
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP O DeLeTe 1T [T Charge L] Addiion
HEME STANBRO, DONALD C. 12 NAME
STREET ADDAESS 14375 SOUTH TAMIAMI TR. 1.3 STREET ADDRESS
61v ST 2P NORTH PORT FL 14Ty §7- 7P
1M T OTs ] DELETE 2 TTITLE [1) Change [ Addition
NALE STANBRO, BONNIE B. 22 NAME
STREET ADDAESS 14375 S TAMIAMI TRAIL 2 3STREET ADORESS
| CiY-s1-71p NORTH PORT FL 24 CNY-ST-2IP
TILE [ DELETE 31 TIE [C] Change ] Additin
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CIlY-ST-21P 3ACTY-S1-21P
T1LE ] DELETE 4.1 TITLE [T} Change [ Addition
HAME 4.2 NAME
SIREET ADDAESS 4 3STREET ADDRESS
CY-81-2F 44CITY-ST-2
TIILE [7) DELETE 5 1 TILE [J Change [ Addition
NAME 5.2 NAME
STREE 1 ADDRESS 5.3 STREET ADDRESS
CITY-§T-710 54 0ITY-S1-2IP
HTLE ] DELETE B 1TITLE [T] Change ] Addition
HAME 62 NAME
STRIET ADDRESS 63 STREET ADDRESS
CITy-S1- 2P E4CY-ST-2IP

appears in Biock 12 ar Block 12 if changed, or on an attachmant with an address.

SIGNATURE: g«u:i(z. Sordser B‘%f»_f?;t."“‘

14. | do hereby certify that the infarrnation suppiied with this filing is voluntarily furnished and does rot qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indiceted on this annual report or supplemantai annual report is true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florda Statutes; and that my name

G - Y2 -/FD0

Yo fre

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirie Prong &

CR2E034 (12/95)



