2005 FOR PROFIT CORPORATION |,
ANNUAL REPORT

-

FILED
May 17, 2005 8:00 am

DOCUMENT # L93508

1. Entity Name

UNIVERSAL TRAVEL CONSULTANTS, INC.

Secretary of State

(05-17-2005 90011 008 ***150.00

Principal Place of Business

740 FLORIDA BLVD
ALTAMONTE SPRINGS, FL 32701  US

Mailing Adcress
740 FLORIDA BLVD

ALTAMONTE SPRGS, FL 32701 US

LN

2. Principal Place of Busingss 3. Mailing Address
5778 Major Blvd. | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
#5543
City & State City & State 4, FEINumber Applied For
/‘j 4 c/ o i 59-3072843 Not Applicable
ip Country Zip Couniry ” - $8.75 Additional
. Certificate of Status Desired O - .
22 f / 7 2 Fae Required
6. Name and Address of Current Reglstered Agent 7. Names and Address of New Reglstered Agent
Name
KEMP, CAROL _ . —— — = T
740-FLORIDABLVD— — - Street Address {P.O. Box Number i$ Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL | Zip Coge

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of primad name of registéred agent and title il applicadla. {NQTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

FILE NOWIIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DST O Delete TILE [ Change [ Addition
NAME KEMP, CAROL NAME

STREET ADDAESS | 740 FLORIDA BLVD STREET ADDRESS

CITY-57-71F ALTAMONTE SPRGS, FL Gy -ST1-2IP

TRLE 7 Delete TNLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2Ip CITY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY- ST-21P

TITEE ) Ooelee | e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TmE O Delete TITLE [ cChange  [J Addition
NAME HAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CITY- ST-2IP

TTLE 1 Delete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-sT-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: %/‘ S Yo g Lp7-55F 5L2Y
S (3]; [} D OR PRIN' ME OF 5IGNING OFFICER OR DIRECTOR Date Daylima Phone #

Y




