2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO8000002666
1. Entity Name Secretal’y Of State

—

SUNTERHA \TRAVEL’ INC 05-02-2000 90107 030 ***150.00
\
Principal Place of Business Mailing Addrass
i4i7 16TH AVE 1781 PARK CENTER DR.
CT Tl WA 90004 ORLANDO FL 32835-6210

839592

\
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number * _ Applied For
91 1074355 Not Appticable
Zip Courtry Zip Courtry 0 $8.75 Additional

5. Certificate of Status Desired

Fae Required

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

Name

C T CORPORATION SYSTEM ———
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigrature, typed or printed nare of registered agenl and title f applicdble. (NOTE' Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!! FEE IS $150.00 0. Election C ion Financi

Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Fleoton Campagn Prancng 1y $3.00 May be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP &) Delete TIE President & Director (] Crange Addticn
NAME THELEN, ANDREW J NAME T. Lincoln Morison
street a00Ress | 1417 116TH AVE. sreeTaoorzss [ 1781 Park Center Drive
CITY-57-2IP BELLEVUE WA 98004 CITY-ST-2IP Orlando, FL 32835
T VT ' Delete e Director /Secretary O Change (X Adaition
HAME SKRABY, THOMAS A e NAME Thomas A. Bell
sReeT appress | 1417 116TH AVE. SWEETADRESS | 1781 park Center Drive
CiTY-ST-2P BELLEVUE WA 98004 CITY-57-2P OrYando, .. —FL_ 32835
Tme v « o Delete L Director/Treasurer [ Change ] Addition
NAME FREY, CHARLES C ’ NAME Richard Goodman
staeer aoofess | 1781 PARK CENTER DR SRETANRSSS | 1751 Park Center Drive
CITY-ST-2IP ORLANDO FL 32835 CITY -ST- 2P Oriando, FI_ 32835
ME S &I Delete T Assistant Secretary [ Chaage  [X] Addition
NAME ESTEP, LANDON NAME Sandra K..Michel™
staeeT aponess | 1497 116TH AVE. SREETADDRESS [ 17871 Park Center Drive
CITY-§7-2IP BELLEVUE WA 98004 CiTY-ST-7P Oorlanda. FL 32835
TTLE O3 oelete TITLE Vice prég ident & o3 . " [l Change ¥ .- dition
NAE NAME Thomas A. Skraby_Pirector -
STREET ADDRESS SREETADRESS | 2714 L.oker Ave. W[-.;:“r'-;_ ,
oITY-gT- 2P CITY-ST- 2P @arlsbad,=CAz-92008-
~mall8had , mi ALl = —

e [ pelete TITLE Ame . L rréasares O Ghange [ Addition
NAME 1AM . ST TSR
STREET ADDRESS STREET ADDRESS B
CiTY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ard-ascurate and that my signature shall have the same tega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empgwited to extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment with an addresseWwith all other like empowered. e .

ey

SIGNATURE;, S ) 532-1000
- ‘|1 SIGNATURE ARD TYPED QR PRINTED NAME OF SIGMING OFFICEN Date Daytira Phong #
o= Thomas A "Hel ,_secretary

May 02, 2000 8:00 am

CR2E034 (9/99)



