2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _P01000096350 “Secretary of State.

FLORIDA DIRECT TRAVEL, INC. 03-11-2002 90036 012 ***150.00
Principal Place of Business Mailing Address

150 MARINA PLAZA 150 MARINA PLAZA

DUNEDIN FL 34698 DUNEDIN FL 34538

L AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ‘/?6 25 Not Applicable
ap Country zp Gountry 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
’ ) i - - Narme o - ’ -
WARD, R. CARLTON Street Address (P.O. Box Number is Not Acceptable}
1253 PARK STREET
CLEARWATER FL 33757
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
-

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. [NQTE: Alegisiared Agent signature required when rainstating) DATE
-
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filingrequfrementgand elects tgdo 50 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g re - ¥ 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TTLE ol ey [ Delete TmLE Pragsident [ change 1, Addition
NAME NAME nye.r IVAN @ X vy e 3 e f
STREET ADDRESS STREETADDRESS | /S #Brad /s
oIty -ST-2P CTY-ST-2P Ly el L ¢, 3487 4
THLE [ Delete TILE prece 7ores .;{Lﬂ—f {7] Change MAddition
NAME NAME EARL N A q_of(,
STREET ADDRESS STREETADDRESS | /ey AT enf T ironr ;ﬂ/a R
CITY-ST-21P CITY-ST-ZiP o o, _F‘Z 2L
e ' I Delete e ] c . [Donnge  [Jadgition
NAMET T S T T T eMe - oo F - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TME [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O pelste THLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-87-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
peft is true and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

7 AR O/ /2 F27-233-¢41/

ING OFFICER OR DIRECTOR Data Daytima Phone #

13. | hereby certify that the information supplig
indicated on this report or supplement;
of the corporation or the receiver o
changed, or cn an attachment wi

SIGNATURE:

CR2E034 (9/01)



