FILED
Apr 17,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

..

r

ecretary of State

DOCUMENT # 2648 x
1. Entity Name V1 26 04-17-2002 90123 017 ***150.00
SOUTEL CRUISE & TRAVEL, INC.
Principal Piace of Business Mafling Addrass
5353 SOUTEL DRIVE 5353 SOUTEL DRIVE )
SUITE A SUTE A ) .. Y .
2. Principal Place of Business 3. Mailing Addrass I , I '”
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-31 12979 Not Applicable
Zp Country %o Country 8. Certificate of Stalus Desired a $8.75 Additional
Fee Requirad
N P 6. Name and Address of Current Reglstered Agent 7. Noma and Addrass of New Ragistered Agent
p oo emmm e T oo | Name_ . o oo -
BROWN' G"om P Street Addrass (P.O. Box Numbar is Not Acceplable) -
5353 SOUTEL DR.
SUME A
JACKSONVILLE FL 32208 City FL ' Zip Code
8. The above named entity submits this statement for 1he purposs of changing its registered office or registarad agent, or both, in the State of Flgriga.
SIGNATURE —
. Sigrahae, typad or printsd name of registerec agent and nile il apphcabla. {NOTE; flegistared Agent mignaturs required whon reinstating) DATE
aT-
9. This corporation s eligible to satisfy ils Intanglble FILE NOW!)! FEE IS $150.00 ! . .
Tax filing requirerneni and elects 1o do so. After May 1, 2002 Fee wlil be $550.00 10. E:zzrxmng&fg:mmg fdsd'e%c?ohliaozsae
{See‘ajeria on back) Make Check Payable to Department of State
1. ) QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P [ petete TITLE O change [ Aadition | S
NAME BROWN, GLORIA P RAME 3
STREET AD0RESS | 5353 SOUTEL DR., SUITE A STREET ADRESS 3
cny-st-20 | JACKSONVILLE FL 32209 CITY-ST-2P ﬁ
Tne D O delese TnE O thange [ Addition | G
HAME BROWN, SR., ROBERT L NAME
STREET ADORESS | 5353 SOUTEL OR., SUITE A STREET ADORESS
omv-st-z¢ | JACKSONVILLE Fl. 32209 cv-s1-zp
TE [0 oetete ILE I Change [ Addilion
ol MNAME o N e T 1 . B o ) L
STREETADDRESS | . - .- .- .~ - STREET ADDRESS |- e e TR TR TR e -
CITY-57-2P CITy-St-29
THLE O etz THLE O chenge [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CITY-51-2P
Lut3 O Dalets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-si-2p CITY-5T1-21P
TME O Detete e DO Change [ Addition
MAME HAME
STREET ADDRESS STREET ADODRESS
CIry-SI-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true ai
of the corporation or the receiver or trustee empowered 1o
changad, or on an aitachmept with an address, with ajl other

SIGNATURE:

doss nol qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information

accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
axecuta this repg:jt as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
& ampowered.

3/7/02.

Darytime Phona #

Darla




