FILED

2002 UNIFORM BUSINESS REPCORT (UBR}) Apr 09. 2002 8:00 am
DOCUMENT # 450522 ecretary of State

1. Entity Name

WINTER PARK TRAVEL. INC. 04-09-2002 90053 009 ***150.00
Principai Place of Business Mailing Address

333 PARK AVE § PO BOX 290

WINTER PARK FL 32789 WINTER PARK FL 32730-0290

& IO ARBETRIN R

b9 (0. ~€I7Ll; Fark Rl Po By, 949

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

ity & 5 ity & State
%08‘1@ { F' tyopt JI(_EL, F( 59-1525501 Not Applicable

325\/—, ‘, l_ 0&1 g A 3213,7 0 4 ' Ci)jﬂ:é A 5. Certificate of Status Desired d gesa'ggqagedénonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
BADGLEY' AMY JO Street Address (P.O. Box Number is Not Acceptable)
333 PARK AVE § '
APOPKA FL 32712
5 Cit; Zip Code
' Y ] FL P

d agent, or both, In the State of Florida,

3/9’7/0%’

8. The above named entity submits this statement for the purpose of changing itg/f8yistered office or regist

SIGNATURE Am\'["\/{ [2) me /

3

Signature. tybed or printed name of registered agent and tite if applicable. {FETE: fegistered AWature‘l‘ngred whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax flling requirememgand elects tgdo S0 After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g e : y 1, - Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 2 Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE B Thange [ Addition
. ; Q
NAME BADGLEY, AMY JO NAME HmL{..J'D LEHRER 4
STREET ADCRESS | 2669 W KELLY PARK RD STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-ST-ZIF
TITLE VP ﬂ Delele TTLE O Change [ Addition
N BADGLEY, JEFFREY SCOTT NV
STREET ADDRESS 5507 INTERBAY BVLD STREET ADDRESS
¥
GITY-5T-7IP TAMPA Fl. 336” CITY-S5T-2IP
mMLE —fee — R - s~ =] Delete TTLE - - - [ Change - [ Additien
NAME NAME
STREET ADORESS . ' STREET ADDRESS
CITY-ST-2IP : E : i i CITY-ST-ZIP
TITLE . [ Delete TITLE [J Change [ Addition
NAME - - ! NAME
STREETAODRESS | =7 = -~ ..\ STREET ADDRESS
CITY-ST-2P ¢ nxn=p v e CITY-ST-2iP
TILE B P 7] pelete THLE [J Change {7 Adition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i " OTY-ST-IP

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
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 or ¢ ceiver or trustee empowerfid to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an ajffachient with an 55, Qvithfll other fike empowgred.

SIGNATURE{ (/T s FrT, Benren. 3o !,0')_,40’)«8/480’2§

SIGNATIRE ﬂb Tvpyoh-vﬁrmsn NAME OF SIGNING OFFICER ¢t DIRECTOR Daytime Phong #

?

CR2E034 (9/01)



