S, |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ORCHID SPRINGS TRAVEL, INC,

DOCUMENT # J12129

Apr 29, 2002

Principal Flace of Business
900 ORCHID SPRGS DR #101
WINTER HAVEN FL 33884

us

Mailing Address

900 ORCHID SPRGS DR #101
WINTER HAVEN FL 33884
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8:00 am

ecretary of State

04-29-2002 90042 046 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2779561 Not Applicable
o R e Zp | Gountry 5. Certificate of Status Desred ~ [] 9073 Additional
— Bt SR S U _ N e FEE Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT’ DIANE § Street Address {P.O. Box Number is Mot Acceptable)
1 SPENCER SHORES
HAINES CITY FL 33844

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida,

SIGNATURE

-t Signatura, typed ar printed name of registered agent and tille it applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng reguirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [0 change  [J Addtion

NAME KNIGHT, DIANE S. NAME

staeet aooess | 1 SPENCER SHORES STREET ADDRESS

CTY-ST-2P HAINES CITY FL 33844 CITY-ST-2P .

TIE SD O Delets TLE [J change [ Addition

NAME TATE, ELLEN R. NAME

STREET ADDRESS | 203 S MARIAM LK DR STREET ADDRESS

| Sm-s-2P | WINTER HAVEN FL 33884 GITY-ST1-21P

TITLE DT N O Delele T TR T e T e s [ change [ Acdition

NAME LOFTUS, CAROLYN S. NAME

STREET ADDRESS | 2007 VARNER CIRCLE, SE STREET ADDRESS

omy-st-z7 | WINTER HAVEN FL 33884 CITY-ST-2iP

TITLE [ petete THTLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TITLE O pelete TITLE {Jchange [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omv-sr-zr

TITLE O pelete TTLE [J Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE: mx/ g

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 informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all other like empowered.

Hhs... Disve 5 i dhuha  £333177%2

SIGNMATURE ARD TYPED OR PRI

D) NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

SCULPG- W

P

CR2E034 (9/01)



