2001 UNIFORM BUSINESS REPORT (UBR)

SIRA
DOCUMENT #  PO0O000081446
1. Entity Name ’
A WORLD OF TRAVEL, INC. .
o "
Principal Place of Business Mailing Address =
431 ATLANTIC BOULEVARD 4981 ATLANTIC BOULEVARD .
SUmEt1 . - SUITE 1
S 0
2. Principal Place of Business 3. Mailing Address . -
, _ [0 L G T R A R A (
Sulte, Apl. #, et Suite, Apt. #, etc. Rl'-_-, A \D) |5C§ NOT WRITET|r11L'THf's‘g:EZ:E 0
! = —
City & State City & State 4. FEI Number Applied For
. 9-369 Y573 Not Applicable
Zp Country P Country 5. Certifcate of Stalus Desies [J  98-79 Addiional
Fee Required
6. Name and Address of Current Reg! ed Agent 7. Name and Add of New Regi d Agent
Name
WOODRUFF H d SEAPPEY ) o ; » ;ree! Address (P.O. Box I\-I;J;ber is Not Ac;:e;l;b\e) — —
4981 ATLANTIC BOULEVARD o
SUITE 1
JACKSONVILLE FL 32207 o FL | Tt

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.

wopruft H-3 J’wﬂm)

(NOTK; Registered Agent signalura required wher reinstalipg? DATE

SIGNATURE

d title f applicacie.

FILE NOWIII FEE IS $550.00 10 _EHECUO;I Campaign Financin:
After September 12, 2001 Fee will be $750.00 Tt R G g
Make Check Payable to Department of State ’

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

$5.00 may Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE . . [CJchange [ Addition
wie | WOODRUF H. J. SLAPPEY e 00004741 TH2——5
streer aooress | 408 BLUE WHALE WAY STREET ADDRESS —12/20 /01 --01002--016
CITY-ST-21P JACKSONVILLE FL 32218 CHY-ST-2IP R TS0, 00 A TS0, 0

e [ pelete e [ Chenge [ Addition
NAME . NAME

STREET ADDRESS | ~ STREET ADCRESS {b w

GITY-S7-2IP CITY-51-28P <\! \ R

TITLE ™ petete TITLE \" v {1 change [ Addition
NAME ) NAME

STREET ADDRESS _STREETADDRESS | - -
CITY-ST-2P CITY-ST-2IP

TTE O salete TILE [ Change [ Additien
NAME NAME -

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P~ M CITY-ST-2IP

TILE [ Delete LE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby centify 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 ¢n this repart or supplemental 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 to 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 aftachment yith an address, with all other like empowered.
NI AY £y ZTTEY
SIGNATURE: ,M at ; —

. SIGNATURE'AND TYPED LW PRINTED N AMEA G RING OFFICER OR DIRECTOR 77

AV SEPE000 .

CR2E034 {5/01)




