T

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005026 May 15, 2002 8:00 am|

1. Entity Name Secretary Of State

CENTRAL FLORIDA TRAVEL EXECUTIVES, INC. 05-15-2002 90017 023 ****61.25
Principal Place of Business Mailing Address
PO BOX 540743 PO BOX 540743
ORLANDO FL 32804 ORLANDO FL 32804
s e s TR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1424500 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.gg“.::!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2BHEWERCJANET“EW ot S — e e e = Strest Address (R.QxBox Number.is: Not:Acceptable) s s e e e 2
P.0. BOX 533147
1100 EAST COLONIAL DRIVE , _
ORLANDO FL 32853 City FL | ZrCoce

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.

SIGNATURE
Slgnature, typed or printed nama of registered ageni and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
-
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
: FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 10 -

TITLE P O petete TILE [ Change [ Additon | 5

NAME SHAMBLIN, TAMMY NAME =2

stheer anoress | 1547 LAWNDALE CIR. STREET ADDRESS 3 |

CITY-S1-2P WINTER PARK FL 32792 CITY-37-2IP W

TITLE VP O Delete TLE ClChange L Additien | 55

NAME CHRISTIAN, NANCY NAME |

sTReeT A00RESS | 1027 GOLFSIDE STREET ADGRESS §

cr-s-2¢ | WINTER PARK FL 32792 cimy-sT-2P

TE D O Delete TMLE O Change [T Additon | |

NAME FOWLER, PEGGY NAME
| _STREET ADDRESS. 201_PERTH;QOUF[_T e e ] _STREETADDRESS . ) e e $

Cm-st-zp [WINTER SPRINGS FL 32708 T - om-sTze T e = i

TITLE D {7 Detete TITLE [ Change 7 Addition

NAME RYKACZEWSKI, JEAN NAME 5

sTreeT ADDRESS (4607 ALMARK DR. STREET ADDRESS i

crv-st-zP | ORLANDO FL 32839 GITY-§T-2IP ]

TME VP O Gelets TITLE [J Change [ Addition

NAME DUCKWORTH, PAT NAME .

sTreet ADDRESS {7001 SKYLANE DRIVE STREET ADDRESS i

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-21P

e D 3 Delete TILE [ Change  [J Addition _5

NAME PATERSON, ALBA NAME

STREET ADDRESS | 600 NORTHERN WAY STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-51-2IP ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE: AL @danebg Brewer Y208 407-423-7A8

feigl Pyt
(ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




