2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F83042

UNIGLOBE FOREST LAKE TRAVEL, INC.

Principal Place of Business

3705 TAMPA ROAD

Mailing Address
3705 TAMPA ROAD

FILED

May 05§, 2002 8:00 am

Secretary of State

(05-05-2002 90308 025 ***150.00

SUITE 20 SUITE 20
OLDSMAR FL 34677-6300 OLDSMAR FL 34677-6300
us us

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

HREADARERRRAR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59'2 19171 1 Not Applicable
__LZ‘I[;)_J. | cewty P | Country e | 5 Certifcate of Staus Desied [ 98:75 Additional
=TS e = - oo - - ke B s Y T TS P TR [ e e R pe s e :-Fae Required- -- -—

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VON SENGER, BARBARA, Y

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

3765 TAMPARD -
OLDSMAR FL 34677 City Zip Code

FL

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.

.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) -DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

. ) 10. Electi ign Financi
Tax filing requirement and elects to do so. ection Gampaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [JChange [ Addition
NAME VON SENGER, BARBARA NAME
STREET ADDRESS 190 IBIS PLAGE STREET ADDRESS
crv-sr-z¢_ |PALM HARBOR FL 34683 orY-S1-zi
TME T O pelete TITLE [ change [ Addition
NAME HART, TERRENCE NAME
STREET ADCRESS |30 IBIS PLACE STREET ADDRESS
OY-ST-2° - |PALM-HARBOR-FL 34683 -~ - == - oo o fOTVSEOP [ )
TITLE [ (7 Delete TITLE (3 Change [ Addition
HAKE HART, CHRISTOPHER NAME
STREET ADDRESS |9 (BIS PLACE STREET ADDRESS
oTY-5T-2°  |PALM HARBOR FL 34683 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nol qualify far the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered to executg this report as required by Chapter €07, Florida Statules; and that my name appears in Block 11 or Block 12 if

empowerad,

changed, or on an attachment with 255, with all other Jj
w3 2 PARTRI  F e = W die
SIGNATURE: ﬁ;l e = ,‘/ﬂﬂ%‘é‘v

O¥lze /o2 &3 —8832 e f

S}G’NAT’UHE AND TYPED EFI PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date

Daytime Phone #

PRV Oy v

e

B

CR2ED34 (9/01) -




