2001 UNIFORM BUSINESS REPORT (UBR) FILED

0477015

13. | hereby certily 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 iegal effect as if mada under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an address, with all giher like empowered.

SIGNATURE: " 3/3) /g , Y09-3ls 525D

EIyTUHE AND TYPED QORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toad Daytime Phona #

DOCUMENT # P94000065122 Apr 02, 2001 8:00 am
1. Entty Name ecretary of State
UNNEHSITY TRAVEL OF FLOHIDA| INC' . v 04-02-2001 90091 001 ***150.00
Principal Place of Business Mailing Address
1753 W. BROADWAY 1759 W. BROADWAY
SUITE 2 SUE 2
OVIEDO FL 32765 OVIEDO FL 32765 00030100
us us
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3266798 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R - = - - = | -Name_ —_— ] et
N LOGAS’ PH|UP — T - TStreet Address (P.O. Box Number is Not Acceptable)
34 EAST PINE STREET
ORLANDO FL 32801
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 Fiorida,
SIGNATURE
Signature, yped or printed name of registerad agent and tilla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Elsction G ian Fi )
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) $eol|on ampaign Hinancing 0 $5.00 May Be
N rust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DRIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O oelete TIILE Ol change [ Additien g
NAME SHUMAKER, JANET NAME 2
STREET ADDRESS | 10020 NANCY CIRCLE STREET ADDRESS 3
CTY-sT-2P | WINTER SPRINGS FL 32708 cire-st-2¢ i
TITLE S O Detete TITLE [Ochange [ Aodition %
NAME ELLISON, ROBERT NAME ’
STREET ADCRESS | 1761 WEST SCHWARTZ STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-ST-2IP
TMLE ] [ Delete TILE o A [Drhange [ Addition |
~NAME e TTTTTTTT T O U e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TILE ) [T Detets TILE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZiP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

1



