FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1999

T 5
b

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary
DIVISION QF LORPORATIONS

tate

1. Corporation Name

UNIVERSITY TRAVEL OF FLORIDA, INC.

DOCUMENT # P94000065122

Principal Place of Business
1759 W. BROADWAY

Mailing Address
1759 W. BROADWAY

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90037 024 ***150.00

I IR

SUITE 2 SUITE 2
; QVIEDQ FL 32765 OVIEDO FL 32765 DO NOT WRITE IN THIS SPACE
| US us 3. Date Incorporated or Qualifed
i 2/1994
i‘ 2. Principal Place of Business 2a. Mailing Address 4. Sgllgur!nberg Apptied For
(21 26] 59-3266798 Not Applicable
!E‘ Sulle. Apt.#. eic ;I Surie. Apt #. pic. 5. Certifcate of Stalus Desired | $2£;5R:§j:}:énal
1
[ Cuys S City & State 6. Election Campaign Financing $5.00 may Be
‘a 23—| Trust Fund Conlribution o Added to Fees
Zip Country Zip ¢ Country 8. This corporation awes the current year intangible
m E;l _2;| @ Personal Property Tax Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOGAS, PHILIP .
34 EAST PINE STHEEF 82] Street Address (P.O. Bax Numper is Not Acceptable)
ORLANDO FL 32801 i
j Zip Code |
841 City FL 85 p {
11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemenit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050%, Florida Statutes.
SIGNATURE
Signalure, typed or pinted nama of registered agent and Ut if apphcable {NOTE. Registered Agent signaturs required when resnstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE p [7) DELETE LITTLE [C]Change [ Addition
MAME SHUMAKER, JANET 1.2 NAME
streetappress| 1020 NANCY CIRCLE 1.1 STREET ADORESS
CITY-5T-ZP WINTER SPRINGS FL 32708 1ACITY-§7-2ZP
TITLE [ [ DELETE 21 TITLE DiChange (] Addition !
NAME ELUISON, ROBERT 22 NAME |
smeeranoress| 1761 WEST SCHWARTZ 23 STREET ADDRESS '
CITY. ST-2P LADY LAKE FL 32159 2 4 CHTY.ST-ZP l
TITLE . [ DELETE 31TIRE [JCharge [ Addiion |
NAME 12 NAME i
STREET ADDRESS 33 STREET ADDRESS T ‘
CITY-ST-2IP 34 CITY-ST-2P '
TITLE [ DELETE A1TITLE [OChange  []Acciuon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2P
TTLE [ DELETE 5.1 THTLE ClChange ] Acruon
NAME 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST-ZiF 54CITY-ST-21P
TITE [} DELETE 51TTLE [] Change [ Adc.ton
RAME 62 NAME
STREET ADDRESS 3 STREST ADDRESS
GITY-ST-2P B4CITY-ST-21P

14. | hereby certify that the infermation supplied with this filing does not gqualify for the exempt

ion stated in Section 119.07(3)(1). Florida Statutes. | further cerbfy that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that tam an
officer or director of the corporation or the receiver or rustee empowered o executa this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 .if changed, or on an atiac

SIGNATURE: A

SIJNATURE AND TYPED OR PRINTED NAM

ent with an address, with all other like empowered.

o LAl

o 7 =S 55D

E OF SIGNING GFFICER OR DIRECTOR

oolos

Date Daytira Phone #




