2001 UNIFORM BUSINESS REPORT (UBR) 2, 7e 1 /b0 # G2

DOCUMENT # A O00000 3 FFHS

1. Entity Name

DA R e Travel Services, Jne. FILED

Principal Place of Business Mailin: dress 0! SEP "6 PH 2: ‘3
271> 9TH ST L), Po. Box 1433 o STATE.

LEHGH ARES, Lewiait ACRES, FLORIDA
FL3297( Fi. 32970

2. Principal Place of Business ole€2f~] 3. Mailing Address ol sl (ores
LN Gtk S 9. %o | PO ok 193350 a7

Suite, Apt. #, etc. Suite, Apt. #, eic. D0 NOT WRITE IN THIS SPACE

City & State City & State

(oI ACRES  Fr | FEiiy Ackes, Fe | 651027329 [Hisegese

_ii% 39 7 / Counl(if( . S . .%)3 (7 ‘70 Cotz:!rs: J 8. Certificate of Status Deslred O ?i‘liﬁf;jm"a'

5
6. Name and Address of Current Registered Agent ~ 7. Name and’Address of New Registered Agent™ -

e LI GUTFRUCKT

Street Address (P.O. Box Number is Not Acceptable)

<2713 Gt Sk Dest

“ehish Acres FL [ %857

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida,

SIGNATURE %‘/M L Ne) &TF,&U&# 7 CELRES AT~ X -2/-0

Sign?ula, Wm printed name of ragistered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This c_urporat@\ﬁ‘ﬁg eligible to satisty its Intangible ; FILE MOW!H FEEJ%? 3150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . Afier MAY 1, 2001 Fee will be'$550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O " 'Make Check Payable to Department-of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PESIDENT O pelete e [ change [ Addition
NAME RALE GUTFRUCHT 77 St b . s et LRI B I N i d S o |
stacer aooress | P 0y BOX |63 {2703 9 (e STREET ADDRESS =917 /0 -0 120021
G-SIP | EWHGH ACPES | FL 2970 CITY-ST-2IP st ] 25 soesewb] 25
TIME (51 E PRES 12T 3 Delete e [ Change [ Addition
NAME ELiLl GUTERUCHT - NAME
SREATAONESS | PO, BOX 1631 [ R WS qH ST4) STREET ADDRESS
CITY-ST-21P LEHIG H/"(Gﬁ%; Fi 53970 CITY-ST-71P
TITE- — Jo-a - . [ _O-pelete— TME .- — . ceeen .- Elchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§T-21P
TITLE [ Delete e 0 &@ [] Addition
NAME NAME |
STREET ADDRESS . | smeeTanoRess
CHY-ST-2IP ciTy-S1-218
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CIFY-ST-2P
TMLE [ Delete T e [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-81-2IP ‘ CITY-5T-2IP

13. | hereby certify that the information suppifed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

smnmunae:W RuE Gurreucsr  E27-0] BY-910-3a1¢

\TUME AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

GR2E034 (11/00)




