2002 UNIFORM BUSINESS REPORT (UBR) ADr ZZFIZ%E?S'OO am

DOCUMENT #  P96000088828 ecretary of State

1. Entity Name
GLOBAL TEAM TOURS, INC. 04-22-2002 90304 039 ***150.00
Principal Place of Business Mailing Address
232 MISTY QAKS COURT 14410 RANEY'S LANE
LEXINGTON SC' 29072 ORLAND PARK H. 60462
us
2. Principal Place of Business 3. Mailing Address ”"“"l "I u” II.H III“ III” "““m“lm mll Iml ”m 'l" ]III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3410072 Not Applicable
Zip » Country Zip Country 5. Certificate of Status Desired O $8'75 Addttionat
_ : i B e _Fee Required . . _
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘/ ¢ J —
[3}
watdua , fonu Hran £
VISSCHER’ JONATHAN E Street Address (P.O. Box Number is Mot Acceptable)

1405 NORTHWEST 13TH STREET

GAINESVILLE FL 32601 seoNW 4314 ¢ St 3

YA nell & FL | "B2%s2

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

SIGNATURE e u\% £ u; /é‘ "5/@0'7-—-

Signatuytyped or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature required when reinstating) DATE
9, This corporéfiz{is eligible to satisly its Intangible FILE NOWI1!! FEE IS $150.00 ) _ .
Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Hlection Campagn Fnancing fzgﬂo"ggsﬂe
(See criteriz on back) .« . [ Make Check Payable to Department of State '
11. ' "~ OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME VISSCHER, JONATHAN HAME
STREET ADDRESS | 1500 NW 16TH AVE #279 STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32805 CITY-ST-2IP
TITLE D [ Delete RLE F])Change [ Addition
e VISSCHER, E. MARIE e
STREET ADDRESS 1071 ENCE)URTE GREEN STREET ADDAESS tl@ 3 zZsw 94%1 %
CITY-ST-ZIP APOPKA FL 32712 arv-si-zf | i ES VI E Fr. B208
CITTETT T DT TmEeTos et e e = Ml Delele T TRET T - e T T ’ i [ Change™ (7] Addition
NAME DEERY, J. JEFFREY HAME
STREET ADDRESS | 2815 VIA TUSCANY STREET ADDRESS
CITY-ST-2IP WINTER PAHK FL 32789 CITY-ST-ZIP
TIMLE D . [ Delate TLE - [ Chenge  [] Addition
NAME WEHMEIER, ELISE NaME
STREET ADDRESS 14410 RANEYS LANE STREET ADDRESS
CITY-57-21P ORLAND PARK IL 60462 CITY-ST-21P
THLE D 1 Detete TITLE O change [ Addition
NAME MAXWELL, RACHEL NAME
STREET ADDRESS 232 MlSTY OAKS CT STREET ADDRESS
CITY-ST-2IP LEX'NGTON sc 29072 CITY-S1-72IP
TITLE D O Deleta TITLE (D Change [ Addition
N MAXWELL, RICHARD v
STREET AGDRESS | 232 MISTY QAKS CT STREET ADDRESS
CITY-§7-21P LEXINGTON SC 29072 CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoit 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 truslee empowered to execute this report as required by Chapter 6§07, Florida Statutes: and that my name appears [n Bleck 11 or Block 12 if

changed, or on an attachment with an address, wit%er like empowered.
SIGNATURE: _ /4 2 \\\\%L A==l Jp8-226-S57/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

"

3

CR2E034 (9/01)



