2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # (G65573 : May 12, 2000 8:00 am

1. Entity Name
UNIGLOBE TLC.TRAVEL, INC. Secretary of State

05-12-2000 90030 045 ***150.00

Principai Place of Business Mailing Address
913 SOUTH PARSONS. STE. B 919 SOUTH PARSONS. STE. B
BRANDON FL 33514 BRANDON FL 33511-6044

P s IIIIIIUIIIIIIUI DA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]
|
3
!
City & State City & State 4, FEI Number Applied For
T 592331809 -
! Not Applicable

Zi i Zi t | m
P Country ® : Gountry 5. Certificate of Status Desired O $8.75 Additional
L ) 1 . . — _ Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name !
I
HAAS, LELAND E. Street Address (P.0. Box Number is Not Acceptable)
2502 COLLEGE HitL OR, % .

BRANDON FL 33511

]
City l FL Zip Code

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

]
|
SIGNATURE :

CR2E034 (9/99)

Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Regstered Agent signature requirad when reinstating} i DATE

9. This corporation is eligible to satisty its Intangible | FILE NOW!! FEE IS $150.00 E} . ian Financi

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Tr.zz"'gzn%agjn‘i'f;m_g‘i”C'”g a ffégﬂohg?;fe

(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete LU ' 1 [J Change ] Addition
NAME HAAS, NANCY A. NAME ; |
STREET ADDRESS | 2602 COLLEGE HILL DR STREET ADDRESS ‘
CITY-ST-2IP BRANDON FL CITY-ST-2IP |
TMLE VD [ Deleta TMLE ' [ Change [ Addition
NAME HAAS, LELAND E. NAME
street aooress | 2502 COLLEGE HILL DR STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP

-fine . =8~ - - -~ © T T Oopetes™ e - BT sm sty —a - = < Change [ Addition |

NAME JOHNSTON, DEBRA L. NAME
STREET ADDRESS | 6039 VALLEY SPRING DR. STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL CITY-5T-7IP
TE T [0 Delete TILE . []Change [ Addition
NAME JOHNSTON, WILLIAM C. 1l NAME
sTREET ADORESS | 6039 VALLEY SPRING DR. STREET ACDRESS :
CITY-ST-ZiP BROOKSVILLE FL CITY-ST-2IP :
THLE D O elets TILE | C] Change (] Addition
HAME HAAS, SCOTT K. HAME .
STREET ADDRESS | 5304 SR 579 STREET ADDRESS T
orv-stz2p | SEFFNER FL CITY-7-2P [
MLE D [ Deiete TILE | [ Change [ Addition
NAME HAAS, TIMOTHY L. HAME |
street A00RESS | 8268 PENM NATIONAL RD - STREET ADDRESS |
CITY-ST-2IP SEFFNER FL CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Flcrida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmept with an address, with a!l other like empowered. !

SIGNATURE:

LIS ) NARCY A. Haas, Pres. 4/27/00 (813)685-5162

fcumme mW‘(pEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j ‘ Date Daytme Phons #

v \



