FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sgp 16, 2002 8:00 am
€

DOCUMENT #  H36572 / cretary of State
1. Entity Name
A TIME TO TRAVEL THE WORLD, INC. _ 09-16-2002 90097 012 ***550.00
Principal Place of Business Mailing Address
7512 DR PHILLIPS BLVD 7512 DR PHILLIPS BLVD
ORLANDO FL 32819 ORLANDQ FL 32819
i . O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2477897 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired %ggsg5 Additional
_ 6. Name and Address of Current Registered Agent . e 7. Name and Address of New Registered Agent™ /
Name
MARCHENA' 0S R Street Address (P.C. Bex Number is Not Acceptable)
"233 SOUTH SEMORAN BLVD
ORLANDO FL 32807
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGMATURE
Signaturg, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature requited when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10 .E:zzrgr%ag:rilr?;u';::ncmg O fc%giotohgiife
(See criteria ¢n back) O Make Check Payable to Department of State '
TH OFFICERS AND DIRECTORS N KPP ~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O pelete TITLE [ change [ Addition
NAME NEWNHAM, LUCILE J. NAME
STREET ADORESS | 2090 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2P MAITLAND FL :5 .7 6 | CITY-ST-2IP
TITLE VD 7 1 Delete TITLE [Jchange  [] Addition
HAME HOYLE, DEBORAH NAME
STREET ADCRESS | 2020 FLAMING ARROW CRT STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 398.7 ﬁ,? CITY-ST-ZIP
me | B .- ! 1 Delete TMLE [ Change [ Addition
NAME KISER, DAVID NAME
sTReeT ADDRESS | 4688 HALL ROAD STREET ADDRESS
CITY-§T-ZIP ORLANDO FL By Q." 17 CITy-ST-2P
TITLE S i O nelete TITLE [ changs [ Addition
NAME KISER, BARBARA NAME
sreer a0DRESS | 4688 HALL ROAD STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 a_} 171 CITY-ST-7IP
me T [ Delete TITLE [ Change [ Addition
NAME NEWNHAM, DONALD F. . NAME
streer apoaess | 2000 MOHICAN TRAIL STREET ADDRESS
CITY-§T-ZP MAITLAND FL »a7 5l GITY-ST-7P
TILE D [ pelete TILE [ change [ Acdition
NAME HOYLE, DANIEL NAME
staeer aooess | 2020 FLAMING ARROW COURT STREET ADDRESS
CITY-ST-ZiP CASSELBERRY FL >HA707 GTY-5T-2P

13. | 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 1o execute this report as required by Chapter B07, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

'

SIGNATURE: é‘ff\")’.%@ﬁ”f‘ﬂwmf q-iz 02 407- 345 11%)

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phone #

CR2E034 {4/02)



