FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT # P01000067217 Secretary of State

1. Entity Name 01-09-2003 90124 005 ***150.00
ALL CITY SOCIAL AND TRAVEL CLUB, INC.

Principal Place of Business Mailing Address
222E UNIVERSITY AVENLUE §9 SWEETBRIER DRIVE
SCROSIS CLUB DELTONA FL 32725 4 0 00 4 0 4 1

N o LR R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
29—372931 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg'gesq lﬁf:éiional
6. Name and Address of Current Registered Agent 7.-Nama and Address of New Registered Agent™ - ._
Name
LANDERS’ CIU'E Street Address (P.O. Box Number is Not Acceptable}
2766 NEWMARK DRIVE
DELTQNA FL 32-7389
City FL Zip Code

8. The ;yove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and stle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
g 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P . [ Delete TMLE [1Change [ Addition
NAME LANDERS, CILLE NAME
STREET ADORESS | 2766 NEWMARK DRIVE STREET ADDRESS
cITY-ST-2IP DELTONA FL 32738 oITY-5T-2IP
TITLE vV Meme TITLE [ cChange [ Addition
NAME LANDERS, CILLE NAME
STREET ADDRESS | 2766 NEWWARK' DR. STREET ADDRESS
orv-sr-z2 | DELTONA FL 32725 CIrY-51-2P
TILE T T ’ [ Detete TME™ - ==~ - —— [ Change [ Additice
NAME CONNOR, CONNIE NANE
STREET ADORESS | 996 SWEETBRIAR DR. STREET ADDRESS
ov-sT-7P [ DELTONA FL 32725 CITY-ST-2P
TLE S [ celete TITLE [Jchange [ Addition
NAME _BEACH, HELEN NAME
sTReeT A0DRESS |1 1437 MEADOWLARK DR. STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITy-$T-21P
TILE v [ Delete TITLE . [ Ghange  [J Addition
NAME GINEO, TOM NAME
sTReeT ADDRESS | 966 WILMINGTON DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Additien
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute thareport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachm h an address, with allother like /
Da(

Daylime Phong #

SIGNATURE:

JGNATURE AND TYPED OR pm@ms oF sncums GFFICER OR DIRECTOR

Ve VTV

CR2E034 (10/02)



