2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

AN

DOCUMENT # (588552 Secretary of State
1. Entity Name 01-30-2003 90169 007 ***150.00
ODYSSEY TRAVEL AGENCY OF ORLANDO, INC.
Principal Place of Business Mailing Address
334 E. MICHIGAN 334 E. MICHIGAN 1Vvl1J9444
ORLANDC FL 32506 OHU\ND_O FL 32606
N N IR RN ERRTRARATA
Suite, Apt. #, elc. Sulte, Apt. #, ete. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2376736 Not Applicatle
<ip Country 7ip Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Name ’
WHITE, ROBERT B, JR.

Street Address (P.O. Box Number is Not Acceptable)
225 EAST ROBINSON STREET, SUITE 620

ORLANDO FL 32801

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 Florida. | arn familiar with, and accept

Gf AﬂFILE NOWNT EEE lisllsbﬁ:éoo o 9. Election Campaign Financing $5.00 May Be
“ fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
-Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE DpP 7 Delete TMLE 3 change [ Addition
NAME MELTZ, ARTHUR NAME
street aooress | 187 LAGO VISTA STREET ADDRESS
CITY-5T-2IP CASSELBERRY FL CITY-5T-2IP
TME DST 1 Detete TITLE [ Change [ Additicn
NAME MELTZ, PHYLLIS SCHWADRON NAME
street aDDRESS | 187 LAGO VISTA STREET ADORESS
CITY-$T-2IP CASSELBERRY FL CITY-ST-2IP
TTLE T o [ pelete i T T T e T 77 [Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e { Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver 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 it

changed, or on an attachment with an address, vglth all other like empowered. / /

Date [4 Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




