2000 UNIFORM BUSINESS REPORT (UBR])

CR2E034 (9/99)

1. Entity Name A l' 17, 2000 8:00 am
WORLD TRAVEL CLUB, INC. ecretary of State
. ’ 04-17-2000 90030 017 ***150.00
Principal Place of Business Mailing Address
1100 N HOMESTEAD RD 1100 N HOMESTEAD RO
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936-6002
us us
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ' o City &State 4. FEI Nurmber Applied For
) 59-2191872 Not Applicable
7 - ‘ ”
P Count(y ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonai
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .
Name
POWELL, HARRY C., JR. Street Address (P.O. Box Number is Not Acceptable)
1100 N HOMESTEAD RD
LEHIGH ACRES FL 33938
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both; in the State of Florida. - .. . ;- T
Tl
SIGNATURE
. Signature, typed or prinled name of Fegisterad agent and itle if applicable. (NOTE: Registered Agent signature réquirad when reinstating) DATE
e e g e T T ] ‘,—‘-’-, e
9. This corparaliorris eligible to satisfy its Intangible |, , Fhll_..E NQW!!I FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing réquirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 I
o 1S ’ Trust Fund Contribution. O Added to Fees
{Ses criteria an back) 0 Make Check Payable to Department of State
"o OFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TITLE P [J Delete TITLE O Chenge L] Additicn
NAME POWELL, HARRY C., JR. NAME '
street aporess | 1100 N HOMESTEAD RD STREET ADDRESS
eITY-s1-2P LEHIGH ACRES FL 33936 CiTY-5T-2IP
TLE v [ Delete MLE O change [ Acdition
NAME GOFF, DAVID E. NAME
staeer ApDress | 1100 N HOMESTEAD RD STREET ADDRESS
or-s-2p | LEHIGH ACRES FL 33936 oITY-ST-2P
TiiE “§= T =S Delas . T e —em T e e = = ——Feghange [T Addition | T
NAME ANGLICKIS, RUTH A, HAME
streer aporess | 1100 N HOMESTEAD RD STREET ADDRESS
crv-st-ze | LEHIGH ACRES FL 33936 CTY-ST-2P
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2IP
TTE ] pelete TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ' [ pelete THTLE s TS TN B oy IoTAT ‘_r{-:,_:l_:lgpqnge__-_mjf:l Addition
NAME HAME h
STREET ADDRESS STREET ADDRESS
crv-stze. | B LTl w0 A I ¥ CITY-ST-2IP
13. i hereby certify that the Information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridd Statltes: | irther certify thal 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 corparation or the receiver, or truftee empowered to execute thigyepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with anfaddress, with all other like epipopered.
o Yy~ . ? ~07Z - (éﬂg
SIGNATURE: ___~ T L, 3 T 39557
— SIGNAFURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR mnscroV Tate Daytima Prone #




