2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027985 | FILED
1. Entiy Name Jan 18, 2000 8:00 am
AGAPE' WORLD TRAVEL, INC. Secretary of State
01-18-2000 90134 028 ***150.00
Principal Place of Business Mailing Address
102 COLUMBIA DRIVE 102 COLUMBIA DRIVE
SUITE 101 SUITE 10
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-5107
= RS AR AT
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
m L a et e e e e eee e T 503181652 =~ retAppicati|”
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additi""al
Fes Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?{?;Igg?lméjlﬁhl[i{l\:é Street Address {F.0. Box Number is Not Acceptable)
SUITE 101
CAPE CANAVERAL FL 32920 _ .
City FL Zip Code

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
Fignature, typed or printed neme ci registerad agem and Wie ¥ applicoie. {NOTE: Regisierad Agent sipnature requited when seinsiating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 . . .
Tax filing requirementgand elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'I?rrﬁgtu!?Sn?iag]oﬁlﬁ:u::nancmg [ fc%qgi?onggéf °
{See criteria cn back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P T Dalete TITLE - [JChange  [J Addition
i NAME BANCROFT, JANET K HAME
streeT ADDRESS | 4195 SAVANNAHS TRAIL STREET ADDRESS
. CITY-ST-ZIP MERRITT ISLAND FL 32953 CrTY-&1-2P
o ST (7 Delete TITLE [JChange [ Addition
NAME BANCROFT, WILLIAM P NAME
sTreeT ADDRESS | 4195 SAVANNAHS TRAIL STREET ADCRESS .

“emy-sT-zp T MERRITT IHSLANDﬁFL‘32953 e — o CITY-ST-7P - - = el e s e TR -
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7P
TNLE 3 Delete TME {TJchange [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ peletz TITLE [ changs (] Addition
NAME NAME

STREET ADDRESS N . STREET ADDRESS

CITY-ST-7P GTY-ST- 2P Sy e !

TITLE 3 pelete TITLE . [ change. (] Acditior
NAME NAME o

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP . ‘ CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exermption stated'in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signggfire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tfrustee gagpoweregexe f s regiiffed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[-[0-09 320~ 770-%30

changed, of on an attachment inen ad
D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE: _

CR2E034 (9/99)

!



