2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76763

1. Entity Name

CLASSIC WORLD TRAVEL INC.

Principal Place of Business

5250 17TH STREET
SUITE 9

SARASOTA FL 34235
us

Mailing Address

5250 17TH STREET
SUTE 8

SARASOQTA FL 34235
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED

U431 oo

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90260 019 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number 59.25843% Applied For
Not Applicable
Zi Count Zi Count iti
P Y P & 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . T T A, - - - . - . - -Name -— - - - e - -

REEDER, SALLY A

Street Address (P.O. Box Number is Not Acceptablg)

4545 BROOKSDALE DR
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of ragistered agent and title if aw,_ {NOTE: Wd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check Payable to Department of State

( FILE NOW!I! FEE IS $150.00 D

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O Delets TITLE TJchange [ Addition
NAME MULIER, ROGER V NAME

stReeT ADDRESS | 18 LANDLUBBER LAN STREET ADDRESS

CIY-5T-2F OSPREY FL CITY-ST-ZP

TiILE DST O Delete TILE Ol cangs [ Addition
NAME MULIER, MARY C. NAME :
streetaooness | 18 LANDLUBBER LN STREET ADDRESS

CITY-ST-2IP OSPREY FL CITY-87-2IP

MmE = ——efsDP~ - —_- 1 Delete T - - [Jchange [ Addition
NAME REEDER, SALLY A. NAME

sTreet ADDRESS | 4545 BROOKSDALE DR STREET ADDAESS

crr-sT-zr - | SARASOTA FL CITY-$T-2IP

e )] 1 Delete TITLE [ Change [ Addition
NAME KRENSKY, CHARLOTTE NAME

sTReeT ADDRESS | 4172 LYNDHURST COURT STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-2IP

TITLE D O Defete TITLE [JChange [ Addition
NAME HEIDER, FRANK NAME

street acoress | 1306 SO. LAKESHORE DR. STREET ADCRESS

CITY-ST-2IP SARASOTA FL CIy-§7-2IP

TME D ™ Delste TITLE {JChange (% Addition
NAME LIGMAN, MICHAEL NAVE LASTM AN | SANDY

stheet anoness | 4465 ATWOOD CAY PLACE stret wonkiss | U OS AT WOOD c AN PLACE

on-s1i_| SARASOTA FL 34233 rar | GARASOTA B 34233

13. | hereby certify that the information supplied with this filing does ol qualify for the exemption stated in Secticn 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 rep

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

Daytime Phens #

CR2E034 (10/00)



