L%

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FPPROVED

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) ,-"". } 1 n
PROFIT ' FLORIDA DEPARTMENT OF STATE SR
CORPORATION $andra B. Morthat
ANNUAL REPORT Sectatary of State
1997 DIVISION OF CORPORATIONS
— 1
DOCUMENT # (1)
1. Corporation Name
UNITED TRAVEL, INC.
S
109 6. PARSONS AVE. 109 5. PARSONS AVE.
BRANDON FL BRANDON FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report 1
e\ 08/24/1002 06/12(1
2. Principal Piace o Business 28, Mailing Addross 4. FE! Number Applied For
[21) T 593140006 Not Applicable
Suite, Apl. #, glc. Suite, Apt. #, elc. ‘ ) $8.75 Additional
5 —;l B. Cerlificate of Status Desired O Feo Required
City & State | City & Swate 6. Election Campaign Financing $5.00 May 8o
23] 28) Trust Fund Contribution a Added 1o Fees
Zip | _ Country Zip « | _ Counlry 8. This corporation owes or has paid the current year Intangible
24 2_5‘14___A__7“__ R,,_R,,-_EH_. B 36] Personal Praperty Tax due June 30. Ovee DOne
9. Name and Address of Current Registerad Agent . | . 10. Name and Address of New Registerad Agent
PARNELL, THOMAS E. jﬂ Name
508 w' FLETCHER AVE' 82 rSlrael Address {P.O. Box Number is Nol Acceptable)
SUITE 108
TAMPA FL 33510 83
84| City 85 Zip Code
)
| FL % °

11. Pursuant 16 the provisions of Sections 6070507 and 607.1508, Florida Statules, the above-named corporation submits this stalemant for tho purpose of changing its ragistered
office or registersd agent, o both, in the State of Flotida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accepl the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE e . —— —— ——
Sipnalure. lyped o prntes nanw af trgedered agonl sd titke | applicatio (NOTE RBegistered Agent signatare required when reinslating) DAIE

1. O ICE [ AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12

e PID T Clotert  Faame T cnange [ Agdition

NAME COLVIN, PHILUS M 1.2 NAME

staeet aoness | 534 CHESTNUT RD, 13 STREET ADDRESS

GITY-ST-2P LAKELANDFL 14CITY-ST- 2P

ITLE Vb T T DELETE Z1TILE I\' "I cCharge  T_J Addition

NAME COLVIN, THOMAS A 22 NAME

sweeTanoress | 534 CHESTNUT RD. 2.3 STREET ADDRESS

EITY-5T- 27 LAKELAND FL 33801 B ATIY-§T-7F

TITLE [ T ~ T DELETE IANME ¢ "[Ochange [ addition

HAME BYERS, SABRINA M 3.2 KAME

streer appress | 2570 MSINTOSH DR. 33 SIKEEY ADDRESS

CITY-51-2IP LAKELANDFL3380Y 34.C1Y-5T-2F

TITLE o S G IR — ,nnegge, 0 Mﬁ?n

NAME MCGREW, SERINA L2NAM0 *‘*DD%E,%% _% D%B:“Bbg_ -

seeraooness | 534 CHESTNUT RD. 4.3 STREEY ADDRFSS ***"‘330 00 ##e%165. 00

OITY - 51- 2P LANKLAND FL 33501 A4 CY-51-2P ed . ok 1o,

TRE [ [ oetene SATIRE [ change T Addition

NAME COLVIN, THOMAS A |l 5.2 HAME

strerranoress | 534 CHESNUT RD. 5,3 STRELT ADDRESS

CITY-ST-2IP LAKELAND FL 5.4 CITY - S1- 2IP

TITLE [T oeLETE 61 T ‘\-—-——Dﬁm

NAME 62 NAME

STREET ADDRESS 6.5 STREET ADDRESS

CTY-S1- 7P B4 CITY-§1- 2P

14. | do hereby cerlily that e information supplicd with 1his filing docs not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the

information indicated on this annual repant or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made undar oath; that
1 am an afficer or director of the carporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my narne
appears In Block 12 or Bl 1 ehanged, or on an allachiment with an agdress

(7

SIGNATURE:

XIS T

SN -8 DT

et e & T

CR2E034 (4/97)



