FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F61256 ecretary of State
1. Entity Name 04-30-2003 90138 034 ***150.00
DISCOVERY TOUR WHOLESALERS, INC.
Principal Place of Business Mailing Address
29949 C.R. 54 WEST 20948 CR. 54 WEST
WESLEY CHAPEL FL 33543-4509 WESLEY CHAPEL Ft. 33543-4508
T T IIAREARARARANAN KN AR
RIS SRAE ~ Same
Suite, Apt. #, etc. Suite, Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
City & State . — Cily & State 4. FEI Number Applied For
as:oﬂ‘-/fe tU ”3 ] ['_(' - ul 1 _ 59-2164666 ! [notAppicable
535,/4 / Country zp Country §. Certificate of Status Desired (| ﬁg'gesq l‘;:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E ? 1 C E
DUNN, ELLIOTT R JR S:eet Address ﬂg\gox Numﬁejris Noté‘cct tabq/L%
29949 SR 54 WEST T V.Y Gy A on
ZEPHYRHILLS FL 33543
City ZipCao
7 Y Zephye hi lls FL |53 <3¢t/
t

8. The above named entity submits thisstate t he gurpose of changing its registered office or registe?ed agﬁnt, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered nt. g
¢ / 7/
SIGNATURE - -2//// % /, X&/ oS

Signal ped or printad name of registared agent and title if apD]‘?able / (_r:!—OTE: Ragisterad Agent signalure raquirad when reinstating) ¢ DATE
/y@( I F S $
FILE NOWI!! FEE IS $150.00 . - )
9. Election Campaign Financing $500 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS i 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TIme ﬂ Change [ Addition
NAME KIMBALL, JOSEPHINE NAME 6
STREET ADDAESS | £9949-SFATE-ROAD-54-WEST— stwecr wonnss 25 R (DS
orv-st-np  -ZERHYRHEES-RL 33543, CITY-ST-2IP
TTLE VT O pelete THLE
NaME KIMBALL, JOSEPHINE MM — 8.0 . SY
staeeT auness |-20049-STATE-ROAD-54-WEST sueraovhess | R ROL = _,
ooy | ZERHYRHIES FE-99548 " - sl phyrekille 5-Fl-czaes ]
TITLE [ peiete TLE el 4 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
THLE O petete TITLE - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Datate TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | 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 the receiver or trustee empoyered te execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmdgt with an address, vfith all ather like empowesed. >

SIGNATURE:

Daytime Phone #

d4 /8iB69%0

CR2E034 (10/02)



