FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P97000005136 ecretary of State
<
1. Entity Name 04-30-2003 90315 038 ***150.00
WORLDWIDE TRAVEL SERVICES. INC.
?
Princigal Place of Business Maiting Address
4037 l;lETRIC DRIVE 4037 METRIG DRIVE
STE120 STE 120
WINTER PARK FL 32792 WINTER PARK FL 32792
us Uus
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—342231 1 Not Applicable
Zi 1 Zi I it
" Country ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lowwors Drosoick DosTize. [<pr/Ton,
LOWNDES DNASOICRK DOSTIN KANTON & RESD PA = -
Street Address {(PO. umber is Not Acceptable)
215 N EQLA DRIVE SF,__:_‘[_( [ | 4 EED
ORLANDO FL-32802 oo g : '
City FL Zip Code
8. The above named entity su 3 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofretilstegad agent.
SIGNATURE
Signature, typed or printed name of registered agent and}fa if appiicable {NOTE: Fegistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ( . o 4=
. g, Flaction Campaign Financing $5.00 May Be
+ After May 1, 2003, Fee will_.be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T P OJ Detete TME , O cange (] Addiion | &-
NAME ELMASRI, AMIR NAME g ]
sTReeT ApoRess | 4037 METRIC DRIVE STE 120 STREET ADDRESS 3
orv-s-ze | WINTER PARK FL 32792 CITY-5T-2 2
o
TTLE T [ Delete JILE ] [ Changa [ Addition E:)
NAME VECCIA, DENNIS NAME
stReer ADDRESS | 4037 METRIC DRIVE STE 120 STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-ST-ZiP
Tme O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T7-7IP CrY-81-2IP
ML . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like empowered. % /555—
s A M
SIGNATUR : AT e : 17//75/&'3 5593
RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytima Phohe #

;



