FILED

2003 FOR PROFIT CORPORATION M 09 2003 8:00 %
UNIFORM BUSINESS REPORT (UBR a amsg
Secretary of State
DOCUMENT # F92408 ccretary ot state
1. Enlity Name _ 05-09-2003 90146 034 ***150.00
ARQOUND THE WORLD TRAVEL OF SOUTHERN FLORIDA,IN7
v
Principal Place of Business Mailing Address
16520 S. TAMIAMI TRAIL 16520 S. TAMIMAI TRAIL
ko h 2N
FT. MYERS FL 33908 . FT. MYERS FL 33909 i
us us '
2. Principal Place of Business 3. Malling Address
uite, Apt. #, etc. Suite, Apl. #, etc. J
CHECK HERE IF MAKING CHANGES
LA < 215
City & State City & State 4, FE{ Number Applied Far
59-28079 18 Not Applicable
Zip Country Zip Country $8.75 Additional
e e | N e __| 5. Certificate of Status Desired [ Fee Roquired: . —efis
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
THRINGER, MAR! :
L NGE ! KA A Street Address (P.C. Box Number is Not Acceptable)
967 BEACH RD
SANIBEL FL 33957
a City FL Zip Code
| 8 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'!.’\I
SIGNATURE
Signature, typed of printad nama of registarad agent and Litle if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE v O Detete Tme ] Change [ Addition | &
NAME LUTHRINGER, MARIKA A NAME S
sweer anoiess | 967 BEACH RD STREET ALDRESS g
orv-stze | SANIBEL FL CITY-8T-2IP 2
al
TITLE P 1 Dalete TILE [ Change  [] Addition 6
NAME LUTHRINGER, PAUL J NAME
streeT AvOREss |987 BEACH RD STREET ADDRESS
_oy-st-ze SANIBELFL = B N CITY-ST-2P .
TME O Delete TLE ' " [IcChange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ‘ [ Delete - TE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
12. | hereby certify that the information supplied with this fllin c? does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repaut gr 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 §r the Tesgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme ith an address, with all other like empowered.
D fr= / ‘D}Z 0
SIGNATURE: __, | XEQUIRED 20% a3 239 433 1bb
SIENATURE ANDTYPED OR FRINTED NAME OF SIGNINDWFFICERTOR DIRECTOR Date Daytime Phone #



