2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29097 Feb 13, 2000 8:00 am
1. Entity Name S
ecretary of State
THE MARK TRAVEL CORPORATION
02-13-2000 90014 039 ***150.00
Principal Place of Business Mailing Address
8907 NORTH PORT WASHINGTON ROAD 8907 NORTH PORT WASHINGTON ROAD
MILWAUKEE Wl 53201-1460 MILWAUKEE Wi 53217-1634 N
US us B3G32512
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3245217 Not Applicable
4p Country ap Country §. Certificate of Status Desired d $8'75 .ﬂ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T - R = = —|®Name =
SPENGER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
7200 LAKE ELLENOR DR
SUITE 100
ORLANDO, 32809 . City FL [ ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florica.
SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. iﬁglgzncda? gl‘atg;;ugr:ncmg 0 idsd-eodotohl‘l:s:asa o
{See criteria on back) X O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Tlchangs [ Addition
NAME LAMACCHIA, WILLIAM E. NAME
street anoress | 8807 N PT WASHINGTON RD STREET ADDRESS
CITY-57-2IP MILWAUKEE Wi cy-S81-21P
TITLE VT [ Delets TITLE CIchange [ Addition
NAME SIDDERS, KAREN NAME
sTreeT a0oRess | 8907 N PT WASHINGTON RD STREET ADDRESS
CITY-ST-2IP MILWAUKEE Wi CITY-ST-ZIP
ME |80 s . - o . Odeee- M mEe - | oo o - e oo T Change . [0 Addition
HAME SOMMERHAUSER, PETER M. NAME
sireeT AoDRess | 780 N, WATER STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 CITY-ST-2IP
TE D O Delete e Ochange [ Addition
NAME LAMACCHIA, SHARON L. NAME
sTReer aboness | 8907 N PT WASHINGTON RD STREET ADDRESS
CITY-ST-2IP MILWAUKEE W1 CITY-ST-ZIP
e 9] ] Delete TTLE [ Change [ Addition
NAME SOMMERHAUSER, PETER M. NAME
sTReeT ADDRESS | 780 N. WATER STREET ' STREET ADDRESS
omv-st-2° | MILWAUKEE WI CITY-§T- 2P
e O pelete TIE O change O Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. “/1“{ _ (} 3 'f —

-
LU R

Daytime Phone #

SIGNATURE: _, Larea Sidders_ L,Zpt//no A0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 (9/99)



