2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

- Bty Name Secretary of State
~ SMALL WORLD TOURS AND TRAVEL, INC. 0501 2001 0085 008 #1875
. Principal Place of Business Mailing Address
' 1950 LEE RD. 1950 LEE RD.
| STE. 104 STE. 104
WINTER PARK FL 32789 WINTER PARK FL 32789
'us us
!
] 225 Cia g ey DR
; Suite, Apt. #, etc. Suite. Apt. #, etc, \'J DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FE! Number Applied For
Y o - FL “mbe 593031252 Eo
. DAVP N.«P( L Nat Apwicable
\ Zip Country Zip Country . ) ) $8 75 Additional
- < . tificate of 350 '
: :‘g:—f ¢ :% ,T L’L g 5. Certificate of Status Desirod M Fee Recuired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MACKEY’ PHYLL'S GIETZE Stroot Address (P.O. Box Number is Not Acceptable)
225 CUNNINGHAM DR
i DAVENPORT FL 33837
!
! City = Zip Code
i i I.
= LS
! 8. The above named entity submits this statement for the purpese of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyred or orirted naT:¢ of registeran agant and Eie if aop: cat'e (METE: Regisleea Agert sigranure 1eGL e when ceirsaling) DATE
i ion is eligi satisfy | anc LB NOUWIT FiEs 8 )
9. Ih‘sfﬁgrporatpn is e.ltg\blz Kl) &,jt\:tfycwjts Intangible . :IiL._ mGJ;J... FEE lS_ S'tatz.?? 10, Election Campaign Financing $5-00 May Bo
ax filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{Sce criteria on back) ] ifake Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFF ICERS AND CIRLCTORS 1N 11
TITLE STVD O Desste rifi 3 Change [T Additip?
e MACKEY, PHYLLIS G e
STREET ACDRESS | 295 CLJNNINGHAM DR SIREE™ ADNACSS
GiTY-ST-21P DAVENEORT FL 33837 GITY-ST-2F
f11LE PD [ Delets TLE Ol erage [ Addiion {
HiE MACKEY, RICHARD M SR s
STREET ADDRESS 225 CUNN'NGHAM DR STREE] ADSRESS
CITY-ST-712 DAVENEORT FL 33837 GITY-ST-21°
MITLE 7 pelete TITLE [ Crangs ] Addition
HAME : MARID
STREET ADDRESS STRETT ALDRESS
CITY-ST-2IP Ciry-57-71P
TLE T Delete LT [ Change [ Additon
NAME HAME
STREET ADDRESS STRELY ADDRESS
CITY-8T-2IP ClLY-8T-2IP
TITLE O Dests TITLE O chasge [ Adciien |
MAME SAME
STREET ADZRESS STREEY ADCRESS
CITY-ST-£1F CITY-5T-2#
TIrLE 1 palete T [JCaange [ Additicn :
HAME Ml |
STREEI ADDRESS STRETT ADDRESS |
CATY - 5T- 71 CTY-5T-712
13. | hersby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07(3X)i). Florlda Statutes, | further certfy that the information ﬁ
indicatcd on this report or supplemental report is true and accurate and that my signatura shail have the same legal eficct as if made under oath; that ' am an ofticer or director
of the corporation or the receiver or trustes empowarad to exccute this report as required by Chapter 807, Florida Statutes; and that my name agpoars in Siock 11 or Block 12
chenged, or on an atlachment with an address, th all other ke empowered
7 s . ]
g‘/u/{ v (f 7] acket [ Plis & [Tn «/(e cyy Sy -ty SLB ST IR
SIGHATURE AND TBED OR PHlNTE\NAME 0F§YGMNG OFFIER OR DIREGTCR Late Sayime Prang &




