2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WINTER PARK TRAVEL, INC.

4505622

Principal Place of Business
2669 KELLY PARK RD

APOPKA FL 32712

us

Mailing Address
PO BOX 949

APOPKA FL 32104
Us

2. Principal Place of Business

3. Mailing Address

Aol -KELLyY PArse RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90282 037 ***150.00

A R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
/} p/gb . 59-1525501 Not Applicable
Zin Country Zip Country " . $8_75 Additional
3‘;_,7/ o 5. Certificate of Status Desired O Fee Required

z=~>=§:2Name. and Address of Current.Registered Agent ___

7. Name and Address of New Registered Agent

BADGLEY, AMY JO
333 PARK AVE §
APOPKA FL 32712

Nare Amy-Jo LEHRER

Street/A)sz &‘? WUW érzﬁ Accepp& K ﬁ (i

8. The above name
the obligations

ity submits this statel

regigtered ageg

n’?

e purpgse of changing its reg\stered cff;ce olreg

City %t‘-— FL Zi;?)od%/;__

ered agent, cr both, in the State of Florida. | am familiar with, and accept

o -5(-03

SGNATURE /
== Swgnalure typed or pnm&! na gistered agent and tille il applicabla. {NOTE: Ragisterad Agent signature reguired when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . R
= : . 9. Election Campaign Financin
iz After May 1, 2003 Fee wili be $550.00 Trust Fund Coatr?bution ’ O fti!.gj%’\g?;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TITLE [ Change [ Addition
NAME AMY-JO, LEHRER NAME
sTReeT aporess | 2669 W KELLY PARK RD STREET ADBRESS
orv-st-ze | APOPKA FL 32712 CIY-ST- 2P
TILE [ Delets TLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me e T Ooess | THE T T T TTT = Tt =T = Changs T {7 Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelate TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE 7 pefete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informalia
indicated on this report or g#bple
of the corporation or the rg
changed, or on an atiac

SIGNATURE:

is true an

supplied with this filin é; does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurgte and that my signature shall have the'same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Block 11 if

Y03 32-22%-/172F

SIGNATURE’AND TYPECARQRFRINTED™NAMME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

VO kroung

nwv

CR2E034 (10/02)



