2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF;%(])EZDS‘OO am g

DOCUMENT #  P95000025177 Secretary of State
. Entity Name . )
\‘,GLOBE TROTTER TRAVEL, INC. 02-20-2002 90111 020 ***150.00
Principal Place of Business Mailing Address
!I,Zﬁi' WEST BAY DRIVE 00 SPOTHIS WOODE CT
|h'BELLEAIR FL 33770 CLEARWATER FL 33756
i LA
2. Principal Place of Business 3. Mailing Address ”I || “ |I “”Il “I
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 3304 Applied For
. 59- 978 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?eae'ggqtﬁg:;“o"al
6. Name and Address of Current Registered Agent - --—. .. . 7. Name and Address of New Registered Agent. . -
Name
GIBSON’ JAMES C Street Address (P.O. Box Number is Not Acceptable}
2957 WEST BAY DRIVE
BELLEAIR BLUFFS FL 33770
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.

'?'%NATURE %—ﬂc hg — )/(/ﬂ?/ . ".',_'.

W&B\d or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE

9. "This garporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
~Tax fikqg requiremept’and elects to do $o. After May 1, 2002 Fee will be $550.00 - y
) Trust Fund Contribution. O Added to Feas
{See orit Ack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE - P . - O oelete TITLE Ochange [ Addition §

IAME GIBSON, JAMES C NAME €
STREET ADDRESS | 2057 WEST BAY DRIVE STREET ADDRESS §
CITY-ST-ZP BELLEAIR BLUFFS FL 33770 CITY-ST-2P ﬁ
TITLE VP [ pelete TITLE [ Change [ Addition | O
v GIBSON, TANA C Nave '
STREET ADDRESS | 2957 WEST BAY DR STREET ADDRESS

cmv-st-ze | BELLEAIR BL 33770 CITY-T-2F
TITLE VPGM o : " O pelete ThLE . T [Ochange ] Addition
NAME FRY, JULIA NAME

STREETADDRESS | 2987 WEST BAY DR. STREET ADDRESS

orv-si-2¢ | BELLEAIR BLUFFS FL 33770 oiT-s1-2¢

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me B 1 Delete TITLE - ) [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
[ CITY-ST-2iP CITY-§T- 2P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweted.
m rl SN ANS A AR & // _— ~ YA
SIGNATURE: JQ)TULuu W Rl 2 /s/oz 7298 7S~ EIY

(SIGN RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Caytima Phona &

SN L

‘1




