2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0034975 FILED
DOLIN 950000349 May 16, 2000 8:00 am
DREAM WORLD TRAVEL, INC. Secretary of State
05-16-2000 90088 050 ***150.00
Principal Piace of Business Mailing Address
16681 MCGREGOR BLVD.. SUITE 203 16681 MCGREGOR BLVD.. SUITE 208
KINGSTONE SOUARE KINGSTONE SQUARE
FT. MYERS FL 33900 FT. MYERS FL 33908-3871 UITvwvY v o
> S Ve AN
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0568933 Not Applicable
ap Country zp Counitry 5. Certificate of Status Desired 0 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E Mame
T 7" BARKER;R. SCOTT - ’ Streot Address (F.O. Box Number is Not AGceptable) — |~
12699 NEW BRITTANY BLVD
FT. MYERS FL 33307
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 Slate cf Florida,

SIGNATURE
Signature, lypad or printed nama of registered agant and ttle if applicable (NOTE. Registered Agent signalure reguired when reinstating) DATE
9. This corparation is eligible o satisfy its Intangiole ~ FILE NOW!‘!! FEE iS $150.00 1 i o Financi
T g o 6 At MAY 1, 2000 e wil b $ss000 | 10 S5 Corpam e $5.00 vy
(Ses criteria on back) O | Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD O Delete TME Clchange [ Addiion | &
NAME YOUNGQUIST, JOAN T HAME 3,
STREET AD0RESS | 18426 RAINBOW MEADOWS CT STREET ADDRESS 3
GITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP w
- o
TME VPD T Delete TITLE [ Change [ Addition | S
NAME PETERS, SHIRLEY HAME
STREET ADORESS | 201-C FLAMINGO DR STREET ADDRESS
CITY-8T-2IP FT MYERS FL 33908 CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change - [C] Addition
NAME SHAMBERGER, ROBERT L JR HAME
sTReeT A0DRESS | 11505 KELLY RD #210 STREET ADDRESS
‘on-sT-2P - | -FT-MYERS FL 33908 = - OTY-ST-7p = [~ ==="" = 7 7T Temes wm e an e
TITLE sD O Delet TITLE : Q’Change [ Asdition
e DENSON, PAMELA A e ja743  Brewster DR,
STREETADDRESS | 16521 ARBOR RICGE RD STREET ADDRESS
CITY-ST-2IP FT MYEHS FL 33908 CITY-ST1-21F
TITLE D [ pelete TITLE [ Change [ Acdition
NAME BYRNE, WILLIAM NAME
streeT ADDResS | 201-C FLAMINGO DR STREET ADDRESS
CITY-ST-2IF FT MYERS FL 33908 CITY-5T-21P
e , O Detete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ) further certity that the information
indicated on this report or supplemental repert 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 raceiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

Y-18- oo

IGMATURE AND TYPED Qff PRINTED N. IGMING OFFICER OR DIRECTCR

S|GNATURE:'%EZLL?2T]:;:' b3

Date Daytime Phone #

JF



