2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H61268 Mar 16, 2000 8:00 am
1. Entity Name

AROUND THE EARTH TRAVEL, INC. - Secretary of State

03-16-2000 90074 029 ***150.00

Principal Place of Business Mailing Address
818 S. BROAD ST. P.Q.BOX 997
29 5. BROOKSVILLE AVE 29 S. BROOKSVILLE AVE 5 e om v e
BROOKSVILLE FL 34600 BROOKSVILLE FL 348050997
us
s g LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ‘Cily & State 4. FEI Number Applied For

59-2546466 Net Applicable
2ip Country Zip Country 5. Certificate of Status Desired O .?8.75 Addt’ﬁonaﬂ
. . i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsssggbg?(\gafw AVE . Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34605-7997
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.

SIGNATURE

Signalure, typsd or printed name of registerad agant and title i applicable. (NOTE: Registerod Agent signature required when reinstating} DATE
9. This corporation is #liginie to satisty its Intangible FILE NOW!!! FEE IS $150.00 . B
: ) i 10. Election Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, N} Added to Feas
{See criteria on back) al Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TITLE [Jchange [ Addition
NAME SIEGEL, DORIS R. NAME
streevanoress | 900 N BROAD ST #6405 STREET ADCRESS
CITY-ST-21P BROOKSVILLE FL 34601 CITY-ST-2IP
TILE Dot 1 Delete TILE (O change [ Addition
NAME PRICE, PAULINE W. NAME
steeT ooress | 900 N BROAD ST #8405 STREET ADDRESS
CATY-§T-2P BROOKSVILLE FL 34601 N CITY-ST-ZIP
TITLE [ Celete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TImE [ Delete THLE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TTLE J Delete TIILE []Change [ Adgition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P f omv-stae
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing doss 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 accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to exesute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfXth an address, with all other like empowered

N r RS N o
SIGNATURE: & Wov—e' 6 1o A LX .. Thoris K. Sigtti- 3-4- 2000
SIGTATURE AND TYPED QR PRINTED NAME OF SIGRING FICEF OR DIRECTOR Date Daytima F‘l’u}na #

—+ ¥

CR2E(34 19/99)



