2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F67513

1. Entity Name

DIVERSIFIED TRAVEL, INC.

Principal Place of Business

1550 S.W. 60 AVE.
OCALA FL 34474
us

Mailing Address

P O BOX 770252
OCALA fL 344770252
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90043 014 ***150.00

I

RN ERTR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2 164121 Not Applicakle
1 t f Y
Zip Country Zip Coun_try 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — -
Name

HARING, ERNETTE R.
13525 NW 70 ST
OCALA FL 32658

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printac name of ragistared agent and Iils f epplicabis.

{NOTE. Registered Agent signalurs required whan resnstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do $o.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 _
TIE D \ O Delete TITLE O change [ Addition | §
HAME WOZNIAK, TED R. NAME 2
sTeeT AnoRess | 13525 NW 70 ST STREET ADDRESS §
CITY-ST-2iP OCALA FL CITY-ST-2IP i
TITLE ST [ Delete TITLE [ Change ] Addition 5
NAME FISHER, DONNA LORRETT NAME
seeT A0DRESS | 13525 NW 70 ST STREET ADDRESS
CITY-ST-2IP OCALA FL CIvy-ST-21P

e (P [ Delete THLE [Jchange [ Addition
NAME HARING, ERNETTER - HAME .
STREET ADDRESS | 13525 NW 70 ST STREET ADDRESS -
CITY-5T-2IP OCALA FL CITY-ST-2IP o
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-57-
TITLE [ Deleta TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST1-2IP CITY-5T-2IP
TITLE [ pelete TITLE OcChange [ Addition
NAME . NAME
STREET ADDAESS ) STREET ADDRESS
CiTY-§1-2IF CY-§T-2P - -

13. | hereby certify that the information sy
indicated on.this report or supple
of the corporation or the receiver gr trustes-gim
changed, or on an attachment with a|

SIGNATURE: ___- (-

Mial reporLis

atidress, with all oth

does not qualif
accurate and

this filin:
true an

z 4 e

o tre exerption statad in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
of my signature shall have the same legal effect as if made under oath; that { am an officer or director
teplbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIB!CTOR

Cate Daytima Phona #

Y e’ 337737678
/7




