2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000035371

1. Entity Name

DIVERSIFIED TRAVEL MANAGEMENT, INC.

Jun 14, 2001 8:00 am
Secretary of State

// 06-14-2001 90009 018 ***550.00

IPrincipal Flace of Busginess Mailing Address

1443 DEL PRADO BLVD.

CAPE GORAL FL 33990 CAPE CORAL FL 333%0

1443 DEL PRADO BLVD.
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9. This corporaticn is eligible to satisfy its Intangible |
Tax filing requirement and elects to do so. :
(See criteria on back) [

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make (;heck Payable to Department of State
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10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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fITLE ELTHOUS THEODORE D. W [ pelete TITLE [HThange [ Acdition
NAME E, . NAME ——

steet apeess | M43-DECPRADO-BLVD. swesraoiess |/ ¥FCT K C’//? ( o€ &7

arv-st-z | GAPE-CORALFL-33880 CTY-ST-2IF a7 AN ERD /= 3755

MTLE RLTHOUSE ADRIS 4 [ Delete TILE f [ Change [ Addition
NAME ) NAME ] )

sTreer anoness | 1449-DEEPRADOBLVD. st sooness | 478 o E "///7 C OAL &7

omy-st-zp | CAPE-GORALFL-33880 CITY-ST-2P e 7 A1 S L 235/
TITLE SeCRETA ﬂ/ [J Delete TILE SECRTT 7. [ hange [Za-dition
NAME - NAME N A En Cotriot T N
STREET ADDRESS STREET ADDRESS SFYG Sed d:/n D

TITY-5T-ZP CITY-ST-2IP V. T Alyeiss At 33507
e (3 Delete e /7 Ol Chenge [ Adtition
VAME NAME

3TREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-ZIP

NTLE [ Detete TITLE Jchange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-S1-21P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CHTY-ST-21P

SIGNATURE:

13. | hereby certify that the infermation 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 corporation or the receiver or trustee ernpowered to execute this repont as required by Chapter 607, Florida Statuies; and that my name appears in

ck 11 or Block 12 if

changed, or on an attachment with an address, with all pther. lik ?7/)
M% G- 5229 330 7757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR Date Daytime Phone #

4




