—— 1
—:ﬁ!—g FILED

May 28, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000082823 05-05-2002 90061 012 ***150.00
1. Entity Name
DISCOUNT TRAVEL CORP,, INC.
Principal Place of Business Maiting Address
410 WARE BLVD. STE 1030 410 WARE BLVD. STE 1030
TAMPA F1, 33619 TAMPA FL 33619
2, Principal Place of Business 3. Mailing Address ”""m m"m"m"m "m "mm'”m' "", mmm, lm ,m
Suita, Apt, ¥, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Nu r Applied For
¥ 5; - 3 75-/ v 7‘5’ Nol Applicable
Zip Country Zip Country "™ \ 38_75 Additional
5. Certificate of Status Desired 0 Fee Raquired |
. - 6.. Name and Address of Current Reglstered Agent— ———=—r ] ——— = === 1:*Name and’Address of New Ragiat d'Agant = 5SS
S emsm e R | Name
MCDERMO", MICHAEL J . Street Address (P.0. Box Number is Not Accepfable)
791 W LUMSDEN RD
BRANDON FL 3351
.. City ; FL Zip Code
8. Tha above named entity submits this stateren for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE
Sigranag, typed o printed name of Fegistared age und iite { applicable. (NQTE: Regt: Agenl sigl rogquirsd when 1] DATE
8. This cmpcraiién is eligible to satisfy ils Intangible FILE NOW!t FEE IS $150.00 . . .
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 0. fﬁggﬂi&g :ni‘r?:mf:;‘:ncmg 0 fiﬂ?n"g::f°
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TinE DO Change ] aduition | S
WAE BURKE, MICHAEL SR N \ g
smeztcoeess | 5128 WiLL OWLEAF DR ST oo 3
om-sT-2¢ | SARASOTA FL 34241 om-5r-2p i
me D 0 velete TLE O change  [J Addition 8
NAWE VALENTE, JAMES AAME
STREET ADDRESS 6108 OAKS BIVD - STREET ADDRESS
CIrY-sT-2p BRADENTON FL 34209 CITY-ST-21P
TLE D O Delete me i oioiman gim o L O [JAddtion 3 |
— [ | MUNCRIEF - LAWRENCE ===z sz oo 2o o f e , T
STREEY ADDRESS 1727 PROSPECT ST STREET ADDRESS
CiTY-ST-2P SARASOTA FL 34239 4 CITY-S1- 29
e D &mm me O Crange [ Adaition
Nawee ANDERSON, JOHN R HAME
STREET ADDRESS | 7797 POINTVIEW CIR STREET ADDRESS
CITY-ST-2P OH_ANDO FI_ m CmY-ST-2iP
TILE . O delete e Ol Change  [] Aadition
HAME . : NAME
STREET ADDRESS STREET ADDRESS
CIry-st- Z7Ip ) CITY-ST-21P
TILE U Dekte TME O Change [ advition
NAME NAME
| STHEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
13. | hereby certify that the information supplied wilh this ?iling doas not qualify for the axemption stated in Section 119.07§3Xi). Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal elfect as if mada under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an addrass, with all other like erad.
-
SIGNATURE: : e
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyline Phons #




