FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39742 Secretary of State
1. Entity Name 02-17-2003 90226 013 ***150.00
DIVERSIFIED TRAVEL PLANNERS, INC.
Principal Place of Business Malling Address
5482 CENTRAL FL PKWY 5482 CENTRAL FL PKWY
ORLANDO FL 32821 ORLANDO FL 32821
- : A O
2. Prpcigal Place of Bysiness : 3. Mailipg Address t

CFs6 R0 Lokwichean vo /192 C CIRIChe DU

Suite, Apt. #, etc. Suite, Apt. #, etc. : [J CHECK HERE IF MAKING CHANGES

ORI ann 0¢8] B0 0@ s | swammiss e
jfl % OQ- / Couw J ),’7L \ Zip Country 5. Certificate of Stalus Desired il gi'gesql?:’:;“o“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name (3
T Ze
WELLINGTON RESORT MGT INC éAue/P/(; 4 Mj %ﬂaﬂﬂ:!/f‘,f/ e
5482 CE FLORIDA PKWY Street Address {P.0. Béx Number is Not Acceptable)

ORLANDO FL 32621 G200 Fudr CoRmth DR
"~ _ORA prnDo FL | %52

8. The above i it5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiohs of reg aggnt.

SIGNATURE Jofal i e 1/9J4/4 G. b«élnk() ?ng 02//}%73

Signatgh, tyﬁEd or printed name of registared agerﬁ and title if ap&icabla. {NOTE: Registered Agent signeture required when reinstating) DATE

£ - -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 4 Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STPD (] Delete TME O Change [ Addition

NAME DEMKO, JOSEPH HAME

sTreeT apoRess | 5482 CENTRAL FL PKWY STREET ADDRESS

crv-st-z¢ | ORLANDO FL CITY-ST-2F

THLE [T Delete TILE [] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-7IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-ST-7IP

TME 7 Detete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ elete TITLE {J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP =

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informatiorg |,
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that | am an oificer or directon’
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachy with all other like empowered.

SIGNATURE:

fER Ok DIRECTOR Date Daytime Phone #

—— R

CR2E034 (10/02)




