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2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) v Secretary of State

DOCUMENT # N02000002716 (ERET 01-17-2003 90074 038 ****61 25
1. Entity Name 3 ‘jr
YOUTH GROUP TRAVEL ASSCCIATION OF AMERICA INC. :
Principal Place of Business Mailling Address YUYV U e waw
13832 FOX MEADOW DR 13832 FOX MEADOW DR.
ORLANDO FL 3226 DRLANDO FL 32626
T s AL A A AL

Suile, Apt. #, etc. Suite, Aét. #, elc. [J CHEGK HERE IF MAKING CHANGES

City & State Clty & State @ FEI Number Applied For

o/1-067/ Q74 Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired O ?&g?qmuonal '
5. Name and Addregs of Current Ragistered Apent 7. Name and Address of New Reglistered Agent 1
e e e T T ey e S prep= e SN N O

LUDWIN, JULIUS Sheal Address (FO. Box Number is Nol Acceptable)

13832 FOX MEADOW DR.

ORLANDO FL 32826 ; .

City F L Zip Code

the obligations of registered egent.

B. Tha above named entity submits this statemant lor ihe purpose of changing its registerad office or registered agent, o both, in

the State of Florida. | am familiar with, and accept

SIGNATURE

\ Sigrature, typed of prinied name of regisierod agnt and litle H epplicable. {NQTE: Ragistered Agen signature required when reinstzting) DATE
¥
X g. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Florida Department of State

CR2EQ37 (10/02)

:

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P 0] oeiete ILE [JChange [ Addition
naME wow, Jus D A
sraeer apoess | 13832 FOX MEADOW DR. STREET ACDRESS
emv-st-z¢ | ORLANDO FL 32826 ciy-St- 2P
TLE v O Celets TE [JChenge [ Addition
NAME LUDWIN, JOAN D NAME
staeeT aporess | 13832 FOX MEADOW DR. STREET ADDRESS
Ciy-ST-2P OW R 32826 Cy-ST-77
CE— - T T L TS O oeletre e S T o x cTee T < - wm=elChange [ ] Addtion_
NAME FRANCK, ROBIN L NAME
STREET ADDRESS | 861 KOWA WOODS EAST STREET ADDRESS |
crv-st-zP | ORLANDO FL 32824 CITY-5T-2P
TNE 1 pefete E Jcrange [ Rodition
HAME RAME
STAEET ADDAESS. STRECT ADDRESS
cmy-s1-2p CITY - §T-2P
TIME [ pelete TITLE JChange 3 Asoition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TmE [ Delste TIME Ol change [0 Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-Si-ze CIFY- ST-ZP

12, | hareby certi
indicated on
af the Gorporation or the recerver of frusted &my
ehanged, ot on an attachment with an address,

sicnATURE: &SI

is report of supplemanial report is trua an

that the Information supplied with this flling does not gualify for the exempti
accurale and that my signature sh

rad to execute this report 85 requirec by
th all ather ke empowar

GNAT&E};%@:%«Z@ ol h

RS /-1&5-03>

L

UEED

on stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
all have the $ame lag; i
Chapter 617, Florida Statutes; and that rmy nama appears in Block 10 of Block 11 if

al effect as if made under oath; that | am an officer or diractor

Yo7. 2758 - 055¢

SXINATJRE AND TYPED ORGAINTED NAME OF S:GNING OFFICER OR RECTOR




