2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS  REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

G40418

WORLD CLASS TRAVEL SERVICE, INC.

P PRSI

Secretary of State

01-27-2003 90247 024 ***150.00

Principal Place of Business
808 N.W. 13TH STREET
GAINESVILLE FL 32601

Mailing Address
508 NW. 13TH STREET
GAINESVILLE FL 32601

<IN

Sune Apt Hoetc v, TR ot

Tilv 4
Cow EI CHECK HERE-IF MAKING CHANGE

Applied For

City & State City & State 4. FE|] Number
59—23 13253 Mot Applicable
2l Count Zi Count
P Ly P Ly 5. Cerlificate of Status Desired O $8.75 Aqdiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TODD, ROBERT L
6203 NW 31ST TERRACE
"GAINESVILLE-FL 32601

Street Address (P.O. Box Nurnber is Not Accepiable)

City Zip Code

FL

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 Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title ¥ applicable. -

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [ change [ Addition
NAME TODD, ROBERT L NAME

STAEET ADDAESS | 6203 NW 31ST TERRACE STREET ADDRESS

orv-st2¢ | GAINESVILLE FL 32683 oTY-s1-2p

TITLE VP [ Delete TITLE [ change [ Addition
NAME BUDD, HARVEY NAME

STREET ADORESS + 3111 NW 9TH PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32605 CITY-8T-21P

TILE T 3 pelete TITLE {JChange  [] Addition
HAME GOMEZ-TODD, JANET NAME

STREET AODRESS | 5208 NW 3: 31ST TERRACE STREET ADDRESS

CHY-ST-2IP GAINESVILLE FL 3 39653 Tt e S R OOTSTZP o[ e e 2 m T e ..

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] celete TITLE [Jchange [ Additian
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-SF-2IP CITY-8T-21P

TITLE [ Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Glry-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or trustes g
changed, or on an attachment with an ad

SIGNATURE:

otherdikeempowerad

%Z/%M IRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

ZM 25 2003 352:37)- 340
7

>
-

CR2E034 (10/02)



