e, et

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (40418 Jan 18, 2000 8:00 am
e Secretary of State
WORLD CLASS TRAVEL SERVICE, INC.
01-18-2000 90065 029 ***150.00
Principal Place of Businass Mailing Address
808 N.W. 13TH STREET 808 N.W. 13TH STREET
GAINESVILLE FL 3260t GAINESVILLE FL 3260t-2903 8 0 O 5 2 2
e ¥ o IR AW ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
50-2313253 ot Eryi -
Zip o - Cmfl"y . oA ey e 5. Certffcate of Statws Desred ~ . ?Eg‘zesq lﬁicﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD. ROBERT L Street Address {P.O. Box Mumber is Not Acceptable)
6203 NW 31ST TERRACE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida.

SIGNATURE
Sighature, typed or printed name of registered agent and Wtle if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .EFS;;: \ﬁ;\n%a&az;inug:nancmg | fg;gqoh;gfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TE P 1 Delete TITLE : OcChange [0
HAME TODD, ROBERT L NAME
STREET ADORESS | §203 NW 31ST TERRAGE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32683 CITY-ST-2IP
TME L | [ Delete TILE Ochange [
NAME BUDD, HARVEY e
STREET ADDRESS | 3111 NW 9TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 . e CITY-ST-ZP = s
~TLET N - [ Delete TITLE Clchange [0
NAIE GOMEZ-TODD, JANET NAME
STREET AODRESS | 5203 NW 31ST TERRACE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32653 CITY-ST-2IP
TME [ Gelete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ pelete TITLE [ Change -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [JcChange [
NAME NAME
STREET ADDAESS . STREET ACDRESS
CITY-ST-2IP I CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true al zurae 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 the recefver or trustee empowep thi%:ap.nﬂ_as;e uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j ike empbwered.

changed, or on an attachment with an address, wi#f all
SIGNATURE: SIGNA/L {h;/'—“yﬂ*f})

SIGNATURE ANDT\'PEM.H PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




