2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F83042

1. Entity bName

UNIGLOBE FOHEST LAKE TRAVEL, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90150 040 ***150.00

Princi;ﬁa! Place of Business

3705 TAMPA ROAD
SUITE 20

OLDSMAR FL 34677-6300
Us

Mailing Address

3705 TAMPA ROAD
SUITE 20

OLDSMAR FL 34677-6346
us

2. Principa! Place of Business

3. Mailing Address

RS AR TR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-219171 1 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired o Foo Roduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VON SENGER, BARBARA, Y

I Na _

— i

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

3705 TAMPA RD

SUITE 38~ Z<D

OLDSMAR FL 34677 Gy FLL | 2 Code
8. The above named entity submits this statement for the purpose of changing its r'egistered office or registered agent, or both, in the State of Florida.
SIGMATURE

Signatura, typed or printed name of registared agent and title if apphcable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
: L e . "

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added o Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmLE PD [ oelete TILE ERRENCE. i HAer ] Change  [D-#ttdition §
NAME VON SENGER, BARBARA NAME SEck ErArY 2
STREET ADDRESS | 20 1BIS PLACE st amkess | 25T T ls Pl e s 3
omf-ST2? LaPALM HRBR, FL-00606 246872 M ON-S-2P | phyfe (e  FL 3HE¥D &
e (PALH HAwBO J  Oooie TLE Ol Crange [ Addition | &
___-_—l—'—-__'-—'—-———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §7-21P
TITLE [ Delete TITLE i J:' Change  [] Additien
NAME T T = - “HAME™ = = — i 1
STREET ADDRESS STREET ADDRESS ~
CITY- ST-71P CITY-§T-7P
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE [ pelste TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-ST-21P]
STITE <
NAME
STREET AGDRESS
CITY-ST-21P CITY-§T-71P

13. | hereby certify_lﬂat 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 empOWﬁreﬁi to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

jran address, with afl oth

changed, or on an attachment w

SIGNATURE:
g

[y S P

like empowered.

N

2

SIGNATURE AND TYPED OR PRINTED NAMI

B Kes vo) SEndER  Y1/bo IR EST ¢t

SIGNING OFFICER OR DIRECTOR

Date

- Daytime Phane #




