FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY - 90bYRS0

DOCUMENT #  F83042 ecretary of State
1. Entity Name 04-17-2003 90636 006 ***150.00
UNIGLOBE FOREST LAKE TRAVEL, INC.
Principal Place of Business Mailing Address
3705 TAMPA ROAD 3705 TAMPA ROAD
SUITE 20 SUME 20
OLDSMAR FL 34677-6300 OLDSMAR FL 34677-6300
2. Principal Place of Busingss 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-219171 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';;‘iq lﬁ;ﬂ:ﬂitienal
6. Name and Address of Currem Reglslered Agem i 7. Name and Address of New Registered Agent .

Name ~ ~

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

VON SENGER, BARBARA, Y
3705 TAMPA RD

SUITE 20 .
QOLDSMAR FL 34677 City FL | ZpCoce

X
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
’ A

o AL
SIGNATURE J il
- Signature, lyped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature reéquired when rainstating) DATE
W FILE N?V:;L! ';EE |5"$B150 -00 0 9. Election Campaigr Financing $5.00 may Be kX
i g After Mey % Fee will be $550.0 Trust Fund Conlribution. [0 Addedto Fees
M%kf Check Paygble to Florldg Department of State
10. 4ok " QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : PD ) 3 pelete TITLE M change [ Acdition ?‘e
NAME VON SENGER, BARBARA HAME g
staeer apoRess | 20 1BIS PLACE STREET ADDRESS 5
CITY-ST-2iP PALM HARBOR FL 34683 CITY-ST-ZIP 2
— — oy
TILE T 23T [ pesete TILE [J Change [ Adition 5
NAME HART, TERRENCE NAME
streer a0pRESS | 200 1BIS PLACE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2IP
me . [§. . . R R v o Cloewete  _ gme | e e e m _D“Change 1 Addition
NAME HART, CHAISTOPHER NAVE
sTREET aDORESS | 20 IBIS PLACE STREET ADDRESS
GITY-ST-2IP PALM HARBOR FL 34883 CITY-§T-2IP _
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIvY-ST-21P
TILE [ pelete TITLE [Ochange ] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP .
THLE ) Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Iy soft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment

SIGNATURE: _£S1LGivEL ‘ HIRLL;D 09%%5 /3~ 25— V8%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




