FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # P02000085855 ecretary of State
;’;&YENNEEES IN TRAVEL. INC 04-18-2003 90118 042 ***150.00
Principal Place of Business Mailing Address
12530 WORLD PLAZA LANE 12530 WORLD PLAZA LANE
SUITE #1 SUITE #1
~ RE IR
2. Principal Place of Business 3. Mailing Address
/2 b/D0 Worio Figza iv /2 /0 Moo Flhza /N
S‘g?":‘;’;%emﬂ 2 S““;‘a;p‘ # e‘;{ 2 4" CHECK HERE IF MAKING CHANGES
F State City & State 4. FEI Number Applied For
ORT /IVERS, Fr ﬁ,a- Alyers , Fr __20- 0000?0/ L Not Applicable |
% 3 ?0 7 COU”BS = 33 907 Cm?{t% A- 5. Certificate of Status Desired O ?&?e ggq L,::Ied&tmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:QES'BE\%O%T'SSPB;:E&;E Street Address (P.O. Box Number is Not Acceptable)
SUITE #1
FORT MYERS FL 33919 City FL | Zpooe

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

SIGNATURE :
Signatura, typed or printed name of registerad agent and lille it applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financin
. After May 1, 2003 Fe_e will be $550.00 Trust Fund Cr;tr?bution. ¢ O fgj‘ggohilgass °
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Delete TITLE " Ochange [ Addition
hAME PARKER, CHRISTOPHER T NAME
sTReeT aobress | 12630 WORLD PLAZA LANE, SUITE #1 STREET ADDRESS
ary-st-ze - { FORT MYERS FL 33919 CITY-5T-2IP
TILE D [ pelete TITLE [ Change [ Addition
NAME CLARK, RONALD S NAME
streeT Aboaess | P.O. BOX 4733 STREET ADDRESS
CITY-ST-2IP N. FT..MYERS.FL.33918 B N ) oo CITY-ST-2P . _ R
TITLE D 7 Delete TITLE [ change [ Acdition
NAME TABOR, MCKINLEY H NAME
sTreeT Aooress | P.O. BOX 2582 STREET ADDRESS
CITY-51-2° CROSSVILLE TN 38557 CITY-ST-2P
TITLE 7] Delets TITLE [ Ghange [ Addition |-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TITLE ' [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TMLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am an officer or director
of the corporatron or the receiver or trustee empowere o x4 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: .- ZOU] HEJD L| !h/m? 225-92]. 4595

SIGNATURE AND TYPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date " Daytims Phane 4

FIID TS

nv

CR2E034 (10/02)



