2002 UNIFORM BUSINESS REPORT (UBR) ADF 21F12%g?8-00 am

DOCUMENT #
DOCUN F46608 ecretary of State
7 CONTINENTS TRAVEL, INC. 04-21-2002 90893 037 ***150.00
Principal Place of Business Mailing Address
863 STATE ROAD 434 863 STATE ROAD 434
P.Q. BOX 161270 P.O. BOX 161270 ]
B B IR CACEDARAR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - —— - — . . 59-2126835 Net Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VERGANb‘ MASSIMO M Street Address (P.O. Bex Number is Not Acceptable)
345 WOODSTEAD CIRCLE
LONGWODD FL 32779
City FL Zip Code

8. The above named entily submits this statement for the purpose of charging its registered office or registered agent, cr bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 may Be
Tax fmn_g r.eqmrement and elects 1o do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian O Added to Fe}és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE DP [ Delete TILE [JChange (] Addilion
NAME VERGANO, MASSIMO M NAME
STREET ADORESS | 345 WQODSTEAD CR STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . . Qfomy-stap_ . . .
TITLE [ pelate TILE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-g7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TTLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TILE 1 Delete TITLE . [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repor} or supplemental rdport isgrue 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 or thi receiver or trustedempolyerad tc execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkhment with an addiess, wi | other fike empowered.

SIGNATURE: FIMA MUY 200 32 70 L”l'?),m,. ot 8690317

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

|

AY QR0 IR

CR2E034 (9/01)



