2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000060330 Mar 27, 2000 8:00 am

1. Entity Name

HAPPY TRAVELER, INC. Secretary of State

03-27-2000 90085 039 ***150.00

Principzal Place of Business Mailing Address
555 BEVILLE RD 555 BEVILLE RD
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119-2062
us us T T oI
|"366 7 5. fninsula D |" 3007 & ninsula Dz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Dity & zate geac/{) ;(, % & Stat; &d%/ FZ 4. FEI Number 59'339%76 :;;fzc:):i:g;ble

Ws 2/ 8 Couniry SH Zin(_J I8 | COU”“};L RV, 5. Cerlificate of Status Desied [ gesegg haditional
6. Name and Addrass of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
ggGET:’Fg(E)T]’TiINg:NmSULA DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
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 Horida.

SIGNATURE
Signature, typsd or phnted name of registared agent and ttle if applicable (NOTE: Registered Agent signatura required when reinstatng) DATE
9. This corporation is euglble to satlsfy its Intangible . ,, h“ W_JLE NOW!! FEE IS $150. 00 _ ecnon ) CampaignFinareig s o $5 00 May BT
% g : X et e BRI : :. ~ vidl ik
¥ f, »J’M \2§1k200€LF me L YT sl FundContrR)utlon' e EL? Added to) Fees ; :
(See criteria on back) v " Make Check Payable to Department ‘of State T g . g

“"QFFICERS AND DIRECTORS ~7 77 777>~ Rrqp,n=— = * "™ Al DDITIONS;‘CHANGES TC OFFICERS AND DIRECTORS IN 11~ ~

11 =
TLE D O Delete MLE [ Change [ Addition | -
NAME PFEIFFER, ANNA M NAME -
~
STREET ADDRESS | 3067 SOUTH PENINSULA DRIVE STREET ADDRESS -
CY-ST-2P | DAYTONA BEACH FL 32118 cimy-s1-2IP
I
TILE [ Delate TITLE [ Change  [J Addtion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
- TILE ~ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2P
TITLE L1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME HAWIE
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP

13. | hereby certfy that the information supplled with this filing does not qgualify for the exemption stated in Section 118.07(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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered Lo execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

of e coreoraton o he reccier ¢ 2 /? 3 / ) @,/)75; 2477

/séNATUns ANDTYPED OR PRINTED m\uE OF WG OFFI%) ﬁscmn Date Daytume Phone #
&

SIGNATURE:




