FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  L86852 ecretary of State
1. Entity Name 04-28-2003 90498 042 ***150.00
WAY TO GO TRAVEL, INC.
Principal Place of Business Mailing Address
1514 § ALEXANDER ST 1514 § ALEXANDER ST
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-302697 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Feg Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — == - - - TName v ST TS Tt ST T Swe 7 cma v e e s e
ANDERSON, DEBRA IRENE

Street Address (P.O. Box ber is Not ble) '
213 PINE CLUB DR | | VTl Cmss snds Ll s Fe

PLANT CITY FL 33567
DotrteiBnd FL | ¥5%3

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.. r

SIGNATURE d ) ‘ 20>
X Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agan! signature required when reinstating) DATE
|
\
Af‘tF“iﬂE N?\:{:Js .";EE Iﬁlizsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 8o W $550. Trust Fung Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND BIRECTORS IN 11

TITLE ﬁange [ Addition
o JS0r Grd5S YFnts SAPL P

e PD [ pelets
NAME ANDERSON, DEBRA IRENE
sTreer aDoRess 12913 PINE CLUB DR STREET ADDRESS

cv-s1-z¢  [PLANT CITY FL CITY-ST-IP Wﬂ,_{! 7 FiR3Z

cv-s1-2P |PLANT CITY FL CIiY-ST-7ip /‘(/’7%1, ZZ 2343

TLE VD . O Delete TITLE Eﬁnge [ Addition
NAME ANDERSON, JAMES E NAME .
STREET ADDRESS 12943 PINE CLUB DR STREET ADDRESS /fﬂ/ CM;‘/%V\/} W P /?L__.

TITLE . O pelete TILE [JChange ] Addition
NAME T oY T T T e e T

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O belete TITLE [T change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . O delete MLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ’ ’ CITY-ST-2P

12. | 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 information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other fike empowersd.

SIGNATURE: = DEDUIRED 742’1:"9} H 757608

MATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

L019¥10

AV

CR2E034 {10/02)



