FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  L38160 Secretary of State
1. Entity Name 01-21-2003 90080 034 ***158.75
AMERICAN DISCOVERY TRAVEL, INC.
Principal Place of Business Mailing Address
3203 LAWTON RD.. SUITE 110 3203 LAWTON RD.. SUITE 110
ORLANDO FL 32803 ORLANDO FL 32803
N — GO AR M AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59-2080787 Not Applicable
Zip . f)oumry . . ap . Countr-y _ 5. Certificate of Status Desired [ ] $8'75 Additional
NP —_ - — 2 L . —_— e e[ P TLTTTRNRTT L LD L Fee.Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOWNSEND’ DEBORAH J Street Address (P.O. Box Number is Ngt Acceptabie)
205 EAST CENTRAL BLVD. 27113 Robertson Road
ORLANDO FL 32801
Cit Zip Code
Yalaha FL | “$475%

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typad or printed name of registered agent and 1illa if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00 -
; 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 - Trust Fund C:ntr?bution. e O idsl:!g:lotohg:s;s‘a ©
Make Check Payable to Florida Department of State i
10, “ . - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me PD O Delete TILE [Jchange [ Addition
wme. .+ 770 HARTMAN, PAUL T., JR HAME ‘
sTreeT andfess | 3203 LAWTON RD., #110 STRECT ADDRESS
ary-st-z¢ - | ORLANDO FL CITY-ST-2IP
mme - | 8T O Delets TILE O change [ Addition
vMe - - | TOWNSEND, DEBORAH, J NAME
STReeT ADDRESS | 27113 ROBERTSON ROAD STREET ADDRESS
CITY-ST-ZIP YALAHA FL 34797 cm-st-zp | o o - .
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P ’ CiTY-ST1-2P
TITLE O elete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TILE ) e . - O Defete - TME . - .o [ Change [ Addition
NAME . . C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T ' ’ CITY-ST-ZIP_‘

12. | hereby certify that

% informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this rep

or supplemental feport 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 corparation or theygeiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, ar on an attachmagl wi addresswith all ather like empowered. \/\
- Paul Hartman
SIGNATURE: _ SIN3 zm& FEQUIRED  president 1/16/03 (407) 895-4991

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dato Daytmes Phone #

I

AY  GRPLOLD

CR2E034 (10/02)



