X\ EN D

A D
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name
L. v

P

P 1Y,

' GLoBN_ TROVEL ENTERPAISES TN C

FILED

Principal Place of Business
6357 WeiseR o, -
ORLANDO, FL 3282,

Mailing Address ~

Po (f)oX 6342652
OBLaN00, FL~ D1 369

GOSEP 28 AMI0: 4D

~RETARY OF STATE
Tﬁ&mxsszﬁ. FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

7326  LARE  FloY CiR

Suite, Apt. #, etc.

Po Qox 6972652

DO NCT WRITE IN THIS SPACE

City & State . N City & State . 4. FEI Number Applied For
0RLpAn Do FLoRIOA QRLANDD ., FLoALDA 65 - Oéq Z? 4-2 Not Applicable
Zip ) Country Zip Country . ‘ 58_75 Additional
3 2 g \ q i g oY 3 2 qu u < A 5. Certificate of Status Desired OJ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—Reberte—tuthy—
6857 Weiser St
okLANDO |, FL 3282)

SN —

Name

P S— ] i T

Street Address (P.O. Box
7326 7

= e

Number is Not Acgceptable)

AXE Lo/  CrR

ORLANDO

FL 8514

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

Signature, typed or prnted name of registered agent and title if applicable.

[NGTE: Registerad Agent signature required when reinslating)

DATE

_ 9. This corporation is eligitle to satisfy its Intangible
~ "TTax filing requirement and elécts 1o do so.
(See criteria on back)

10.-Elsction Campaign Financing—
Trust Fund Contribution. -

e E AN P
P2 UU-May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

UE S X Deele T v/s/T cnenge D Addition

HAME VEVITH  LuTwY NAME Adnes GoNNE ) Y

sweraoEss | 35 17 w26 Teace. smeramess (7326 LAKE. €LoY O A -

CITY-ST-2IP \'“ﬁ\‘l\ L ¥l 33 \ 33 CITY-ST-2IP ORLANDO, Yio Ribp‘ 32_ glq

TITLE [ oslete TITLE [Jchange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS 200002423 E03——131

CITY-ST-2IP CITY-ST-2P -10/12/00--01095--032

T 1 Delete e FERFHG L. 05 oAb L - Faaition
—MAME-_ -1 — ~HAME = = — T

STREET ADCRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TILE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

me 7 Delete THTLE Ol Crange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-57- 1P -

TTLE ~ [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P ) L&

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

SIGNATU RE: slsmél; AND *%m DlI;ECTC’IR'

13. | hereby certity that the information supplied with this filing does not guaiiy for the exemption stated in Section 119.07(3)(j}, 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 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

Ga7 - 35¢. 3 067

) ?//Qs/oo

Date’

Dayume Phone #

CR2E034 (3/99)



