2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT #  P96000088828 ecretary of State
1. Entity Name 04-03-2003 90117 031 ***150.00
GLOBAL TEAM TOURS, INC.
Principal Place of Business Mailing Address
232 MISTY QAKS COURT 14410 RANEY'S LANE
LEXINGTON $C 29072 ORLAND PARK IL 60462
/ .
i RN GE AR

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Sulte, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3410072 Not Applicabla
W Country Zp Country 5. Certificale of Status Desired O $3.75'P§dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- Name g e ~ —
THAN E Lt i~ VioSCHER |, Jo Npnar €
ONATHAN E N s _
= Street Address (P.O. Box Number is Not Acceptable}

500 NW 43 STREET mﬁa,

SUITE 3 )

GAINESVILLE Fi 32607 ' : iy FL | 2rcoce

8.: The above named entity subm|t§lh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent .

C o
BRI

SUENATURE
- Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agerit signatura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
: ) N 9. Election Campaign Financing $5.00 may B
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Cantribution. O  Addedlo F?r'es ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE O pelste TILE ﬂchange (] Addition
NAME VISSCHEF\‘ JONATHAN NAME
STREET ADDRESS mo-mv—tsm'mi-m stheeT noress (9 832 SW s <44_
omv-st-zp | GAINESVILLE FL* 32605~ av-s-e | GopaneSetNE Fr.  FaucB
TITLE D [T Detete TILE Jhenge 3 Additon
NAME VISSCHER, E. MARIE NAME .
sTReeT AoRess | 6838.SW A4 STREET STREET ADDRESS | B PN m1$+(/ 0As &
CITY-ST-ZP GAINESVILLEFL-32508 CiTy-sT-21P LeuunETerne R0 29075
TITLE D T Delete TILE O changs [ Addition
NAME DEERY, J. JEFFREY -- - T N i . a— . .- v
STREET ADDRESS | 2618 VIA TUSCANY STREET ADDRESS
CITY-ST-20P WINTER PARK FL 32789 CITY-ST-2IP
TILE D [T oelete TIME [J&hange [T Addition
NAME WEHMEIER, ELISE NAME
sTReeT ADDRESS | 14410 RANEYS LANE STREET ADDRESS
CITY-ST-2IP ORLAND PARK W 60462 CITY-ST-21P
TILE D [ Desete TITE [ Change [ Addition
NAME MAXWELL, RACHEL NAME
STREET ADORESS | 232 MISTY QAKS CT STREET ADBRESS
CITY-5T-21P LEXINGTON SC 29072 CITY-§T-2IP
TITLE D O Gelete TITLE [ Change ] Addition
HAME MAXWELL, RICHARD NAME
sTreer aooREss | 232 MISTY OAKS CT STREET ADDRESS
CITY-5T-217 LEXINGTON SC 29072 CITY - §T-21P

12. | hereby certity that the infermation supplied with this filin 3 doas not qualify for the exemgption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 10 or Block 11 if
changed, or cn an attachmem with an addre;y all other like empowered.

SIGNATURE: NG s DO ERREN Wetneze  gTouv3 St 226 -89/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR le-’ P 2 l" ﬂ‘ [ Data Daytime Phone #

-1

CR2E034 (10/02)



