| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # G47466 ecretary of State
1. Entity Name 04-28-2003 90496 036 ***150.00
GOLDMARK WORLD TRAVEL, INC.
Principal Flace of Business Mailing Address
12128 US HWY 19 5833 US HWY 19
BAYONEST POINT FL 34667 . 12
B LT
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale : 4. FEI Number Applied For
59—2300200 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
: Name )
SLEEMAN' BETSY M Street Address (P.O. Box Number is Not Acceptable)
12128 US HWY 19
BAYONET POINT FL 34667
City FL Zip Code

8. Theabove named entity submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ved n/\ :
K ] Signature, typed or nnrﬁd nama of registere:f agent and titlg it applicabia (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O change [ Addition
NAME | SLEEMAN, BETSY M NAME
sTReeT ADoress | 5328 MACOSO STREET STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34655 CIrY-51-2Ip
TILE VP 3 telete TITLE O Change [ Addition
NAME SLEEMAN, GEORGE K NAME
STREET ADDRESS | 5328 MACOSO STREET STAEET ADDRESS
orv-sr-2e | NEW PORT RICHEY FL 34655 CIY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |-+~ ~rum= = - mgiors ' = o . —— wr oo o B STREETADDRESS | - mr =or oo mrn et o e
GITY -5T-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2
TLE 0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Dolete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee em| ered 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 attachment with an address |with all other like empowered.

Oz RECUREEED gua;mmfﬂ/us $-13-03 (79«7\?03’5§& 0

LEIBANMTS
SIGNATURE i
"SIGNATURE AND@(PED OR PRINYED NAME OF SIGNING OFFICER OR DiRECTOR Cate Daytme Phone #

AV €£86/50

CR2E034 (10/02)



