2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L39742 Apr 25, 2001 8:00 am
1. Entity N
D;\;ERET;IED TRAVEL PLANNERS, INC ecreta ) of State
’ ' 04-25-2001 90004 003 ***150.00
Principal Place of Business Mailing Address
5482 CENTRAL FL PKWY 5482 CENTRAL FL PKWY
ORLANDO FL 32821 ORLANDO FL 32821 JUVOUYUY
us us
T s v IRAAR AR ARATAR AR I
Suite, Apt #, efc. Suite, Apt. #. slc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2981358 Applied For
Nat Applicable
<p Country Zip Country 5. Certificate of Status Desired O gege';esqg?ggm”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%%gg&%ﬁfiﬁg;&r%mc Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32821
City F[L. 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
Sigrature. typed or printed name of registered agent and itle if applicatle (NOTE: Registered Agent signature requirec when fainatating) DATE
9, This §prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE l&? $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax flhn.g requirement and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fez‘es
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIELE STPD [ Delete TITLE Ol Charge [ Addtion
HAME DEMKQ, JOSEPH NAME
STREET ADDRESS 5482 GENTRAL FL PKWY STREET AQDRESS
CITY-8T-21F ORLANDO FL CiTY-8t-2IP
TITLE ] Delete TITLE [JChange  [] Addiien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF GITY-ST-Z1°
TITLE [ Delete THTLE Ol Change [ Additicn
MARE AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Adaiticn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE [ pelets TITLE Ol Change [ Additicn
MARSE MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-7IP
T L Detete TITLE [ Change [ Adciten
MANE N
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-51-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cificer or direcior

of the corporatian grihe receiver ar trustes eMppwered 1o executs this report as reguired by Chapter 607,
changed, or on g ‘ ith all other like empowered

SIGNATURE

Florida Statutes; and that my name appears in Biock 171 ar Block 121

M3fy o2 g 7o

Caytime Pronc ¥

0481612

CR2EC34 (10/00)



