~ FILED
2003 FOR PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000020461 Secretary of State
1. Entity Name 01-30-2003 920131 045 ***150.00
GETTIN THERE, INC.
Principal Place of Business Mailing Address
138 SANDS POINT DR VICTORIA J. ELLIOT .
TIERRA VERDE FL 33715 101 € KENNEDY BLYD. STE 2800 ' )
— DR
2. Principal Place of Business 3. Mailing Address
P.0. Box 60157
Suite, Apt. #, elc. Suite, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
St. Petersburg, Florida 59370303 Not Applicable
3?%84 Countryrh ‘ e Zip Country 5. Certificate of Status Desired O §i';fq£?;jiﬁ°"a|
6. Name and Address of Current Registered Agent” ~ ) T T 7T T T 1. Name and Address of New Registered Agent
Name
ELLIOT, VICTORIA J Street Address {P.0. Box Number i Not Acceptable)
101 E KENNEDY BLVD, STE 2800
TAMPA FL 33602

City FL Zip Code

\

8. The above named entity submits thig statement for the purpgsge of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept

\5g_n—a.t—ure. typad or printed name Wed a: and ttle if applicabla. {NOTE: Registered Agent sighature raguired when rainstaling} DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust gznd C(fntr?bulign e (] fc%fgiotoh‘;?;? ¢
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST O oelete TITLE [Qchange [T Addition
NAME LEVITZ, ALAN HAME
streeT aporess | 138 SANDS POINT DR STEETADORESS | o= e
crv-st-z¢ | TIERRA VERDE FL 33715 oTv-st-ze LT T -
TILE 1 pelete TMLE T o [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-57-2IP
TILE T Cioees . e |77 TR - S == Tt “ohange™ [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z2iP CITY-ST-2IF
e ] pelete TITLE [T crange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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 corporation or the receiver or trustee empowaerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an atiachmeni uith Hewerad.

A0S eyt pre<  1-13-03

0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

YR NP0

Ny

CR2E034 (10/02)



