2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000105067

1. Entity Name :

UNIVERSAL TRAVEL RECEPTIVE TOUR OPERATOR AND SER

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90047 040 ***158.75

VICES, INC.

Principal Place of Business Mailing Address

7232 SAND LAKE RD. SUITE 102 3351 GREENWICH VILLAGE BLVD #204 JuUUlaouva
ORLANDO FL 32619 ORLANDO FL 32835
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reqglstered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Ragislered Agent signature required when reinstating) DATE
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