FILED

|
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

DOCUMENT # V42982

1. Entity Name

BAY PINES TRAVEL, INC.

UNIFORM BUSINESS REPORT (UBE)

Secretary of State

05-01-2003 20143 033 ***150.00

. Principal Place of Business Mailing é\ddress
9653 BAY PINES BLVD 9653 BAY PINES BLVD .
ST PETERSBURG FL 33708 ST PETERSBURG FL 33708 YT e
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City &|State 4, FEl Number Applied For
59—3 127688 Not Applicable
Zp Country Zip } Country §. Certificate of Status Desired ! E:;'Zesq lﬁged;“‘ma'
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
- = T - - : crmevme]s NBMO = e AT o SIS e DS Cm At - -
ELGlN' DEBORAH T Street Address (P.O. Box Number is Not Acceptable)
6639 EMERSON AVE SOUTH
ST PETERSBURG FL 33707

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpo‘é.e of changing its registered office or registerad agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printeg name cf regislered agent and titla if applic;abla‘ (NOTE: Registered Agent signaturg required whan rainstating) DATE
N T
AftF“;-'fE N?‘v:oz}s '::EE Iﬁlﬂesgsosg 00 9. Election Campaign Financing $5.00 May Be
er May {# ae W Trust Fund Contribution. O Added to Fees
Make Check Payable ! lo Florida Department of State
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE y v [ elste TITLE [ Change [ Addition
NAME BURKETT, BARBARA L HAWE
stReeT rooRESS 19501 VONN RD STREET ADDRESS
om-sT-20 |SEMINOLE FL 33776 CITY-ST- 7P
TITLE V- O pelete TINE O change [ Addition
NAME BURKETT, FRANK S JR NAME
STREET ADDRESS (9501 VONN RD STREET ADDRESS
orv-st-zp - (SEMINOLE FL 33776 CITY-ST-21P
THLE P B [ palete e [J Change [ Addition
NAME ELGIN, DEBORAH T - T T TR e T B T
STREET ADDRESS 16639 EMERSON AVE S STREET ADDRESS
orv-st-2e |ST PETERSBURG FL 33707 oir-51-2P
TIILE \' O palete TITLE [3 change  [Z] Addition
NAME FOLEY, MICHAEL J NAME
STREET ADDRESS |30413 FAIRWAY DR STREET ADDRESS
urv-st-2p |WESLEY CHAPEL FL 33543 giTy-S1-21P
TILE T [ Detete TITLE [ change [ Addition
NAME SPARKS, ANTHONY $ NAME
STREET ADDRESS |378 PIERCE ST STREET ADDRESS
ey-sT-2p  |GILBERTS IL 60138 GITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Additien
HAME FOLEY, CHERYL A NAME
streeT AocRESS 130413 FAIRWAY DR STREET ADDRESS
orv-sT-2p  [WESLEY CHAPEL FL 33543 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation ogdkareceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 4 nent with an address, with all other like empowered.
NarSogs BEOURER D ; -
SIGNATURE: MJ S REOYRER Sl 23 .05 71 }‘/m
B SIGMATLIRE ANTSTYPED OR PRI \D N)tlm'é OF SIGNING OFFICER OR BtRECTOR " Dale Daytime Phane #

LOSS.LVO

AY

CR2E034 (10/02)



