2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # PO0000098542 Apr 24,2001 8:00 am
1. Entity N
GI;XNSm\jACATION GETAWAYS, INC ecreta ) of State
IR ’ ) 04-24-2001 90343 017 ***150.00
£y
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD
SUITE 510180 SUITE 510180
CLEARWATER FL 33761 CLEARWATER FL 3376t 7 4 '? g 8 4
=T S (AR MDA TARITI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber . Applied For
J& 3(0 77&36}@ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I_;Ié‘g:MLi]éL’oJ\?lgrA“éOULEVARD Street Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34685
City FL Zip Code

8. The above named emtity submits this staternent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida

SIGNATURE
Signature, typed or printed name of registared agent and ttie if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ]S. $1 50.007 10. Flection Campaign Financing $5.00 way Be
Tax flling requirement and glacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe}:es
{Ses criteria on back) [l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [Jchange [ Addition
NAME HUMMELL, JOHN v NAME
STREET ADDRESS | 1624 LAGO VISTA BLVD. STREET ADDRESS
CITY-SE-2IP PALM HARBOR FL 34585 CITY-ST- 2P
TTLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE 1 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TWLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

Jand that my signajdre shail have the same legal effect as if made under oath; that | am an officer or director
ni d by Chapter 607, Florida Statutes; and that ray name appears in Block 11 or Block 12 if

hudil— Al WITTH6T

S{?NATUHE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR cae

Daytime Phcne #

_/

CR2E(34 {10/00)



