2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # V12648 } ecretary of State
<
1. Entity Name 04-24-2003 90142 043 ***150.00
SOUTEL CRUISE & TRAVEL, INC.
Principal Place of Business Mailing Address
5353 SOUTEL DRWE 5353 SOUTEL DRIVE . l 1 U 1 2 3 U 8
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘31 12979 Not Applicabie
P Country P Country 5. Certificate of Status Desired O 38'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ GLORIA P Street Address (P.O. Sox Number is Nat Acceptable)
5353 SOUTEL DR
SUTEA— Lo T e o e - - Cer L nmre—— = - = T Sl
JACKSONVILLE FL 32209 City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or prinled nama of registered agent and titla if applicable. {NOTE: Regislarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _
) 9. Election Campaign Fi
. After May 1, 2003 Fee will be 3550.00 Trsgtlgznd Coitlr?;uti;n: rend fcf:l.eod?ohgigsse
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TIE O Change  [J Addition | &
N BROWN, GLORIA P NAME g
STREET ADDRESS | 5353 SOUTEL DR., SUITE A STREET ADDRESS 3
orv-st-2¢ | JACKSONVILLE FL 32209 CITy-57-21P &
- A
TITLE D [ Delete TITLE [ Ghange [ Addition %
NAME BROWN, SR., ROBERT L NAME
STREET ADDRESS | 5353 SOUTEL DR., SUITE A STREET ADORESS
cv-st-2r | JACKSONVILLE FL 32200 CITY-S1- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . —_ _STREETADDRESS | _ .- .- .
CITY-ST-21P CITY-ST- 2P
TILE [ Delete TITLE (QChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2tP
TIRLE [ petets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 or an attachmept with an address, with all other likg,empowered.
[y ) gl L n
SIGNATURE: _ /= ?ZQ“‘L‘\I &ﬁﬁ /TP ARED 4/23/ 03
# SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




