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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra . Morifam Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret al‘y Of St ate
DOCUMEL P94000079862 (6)
UNIWORLD TRAVEL INC.
Frinopal Piace of Busmiass Maiiing Address “IIII“' "”“" MH"HI "“I II"["I" lm‘ m ““I l”“ "I’ I"‘
5850 LAKEMURST DRIVE 5850 LAKEHURST DRIVE
270:5 2705
ORLANDO FL 32819 QRLANDO FL 32819 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/28{1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2] 5248 Riph€wnr DRwElzs] $248 RUGEWAY DRWE 650531279 Not Applicable
Suite, Apt, #, elc. Suite, Apt, #, etc. i ional
uite, Ap &ic w P 5. Certificate of Status Desired D $8‘75 Add.ihonal
22 [27] Fee Required
City & State City & State . 6. Election Campaign Financing $5.00 vz
. - y Be
23] ORLAADD Yo 25l ORLANDD FlL Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country E. This corporation owes or has paid the current year Intangible
?{I Sl%iq 25 U3 ﬁ ;9—1 33\'%4.0( EI Usﬁ Personal Property Tax dug June 30, [ Yes E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
DOLBY, LESLEY E LESEY & doliy
10857 WATERFORD COURT 82| Swest Address (P.O. Box Number Is Not Acceptable)
ORLANDO FL 32821 Lol RADGE wWAY  DRIVUE.
a3
84| City 85| Zip Code
ORLANDO FL ES‘D&«%M
11, Pursuant to the provisions of Sections 607.0502-ard-807. 1508, Florida Stalutes, the above-named carporafion submits this staiement for the purpose of changing its registered
office or ragistered agent, or both, in the-State of Florida™Such change was authorized by the cozporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am farmihar with, and accep piliga -..- ion 607.0505, Flotlda Statutes. /
Yy,
SIGNATURE MJ_-‘Q@.‘- 4 / a/af
el agratiand ttie if applabig (MOTE. Registered Agent signature required when reinstating) DAYE [ =
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE P LT DELETE 11 1IMLE PeeS i 08000 ﬂ’cnange T agditon |2
NaE DOLBY, LESLEY E. 12NAME esieyq  &. DOLAY . 3
smesTaopeess | 10857 WATERFORD CT. wsemeEranness | S ol RWOGEWwaY ORwWE el
CiTY-57-2IP ORLANDO FL 1.4 CITY-ST- 2P ORILANIDE .Eg 319 g
TLE F1 DELETE 21 TITLE [ Change [T Addition | €
NAME 22 NAME
STREET AGDRESS 2.3 STREET ABDRESS s
CIvY -§T-2IF 2. 4 CITY-ST-2P 5
TmE 1] DELETE 3.1 THLE [ Change L Tad™
NAME 3.2 KAME y
STREET ADDRESS 33 STREET ADDRESS !
CIry-51-21P 3.4, CITY-ST-21P . i
THLE [ DELETE 41TRLE ) [ Ichange [T Aduitia_
NAME 4,2 NAME ‘
STREET ADORESS 4,3 STREET ADDRESS
GITY - ST-2IP ] 44 CITY-5T-2P . J
TITLE [T DELETE 5.1TMLE " i Change 1] Acdition
NAME 5,2 NAME :
STREET ADDRESS 53 STREET ADDRESS .
CiTY-ST-2P 5.4 CITY-ST-2IP t
e [T DeLeTE 81 TTLE LI Crange [ZTacdiion | =
HAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
£1T¢-51-2P 6.4 CITY - ST- 7P
14. [ nereby certify that the Information supplied with this filing does nat qualify for the exernption stated in Secticn 119.07(3)(}), Florida Statutes, | further certify that the information
Indicated on this annua repart or supplemental annual repersme-agd accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
oificer or director of the carporation or the recelver g iteg ergg ot execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rpent with an a -
—
it ¥ 354 3D




