'200% FOR PROFIT CORPORATION APPHOVEL
UNIFORM BUSINESS REPORT (UBR AND

DOCUMENT #  P97000084817 ‘ FILED
1. Entity Name
05 JUN 13 AMI0: 47

GOOD TIMES TRAVEL CLUBS, INC.
SECRETARY OF STATE

Principal Piace of Business Mailing Address T o 3
1503 SE. 13TH PLACE 1508 S.£. 13TH PLACE ALLAHASSEE. FLORIDA
GAINESVILLE FL 32641 GAINESVILLE FL 3241
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MA NGkS
City & Siate City & State 4, FEl Number 26'2383673 Applied Far
Not Applicable
“p Coun_try - d— Zip Country ] 5. Certificate of Status Desired W/ ?g;ggqﬁf:giona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wi S, EULAM Street Address {P.O. Box Number is Not Acceptable)
1503 S.E. 13TH PLACE
GAINESVILLE FL 32601
City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE S $550.00 - )
9. Election C F
After September 10, 2003 Fee will be $750.00 e 0 O ffdgﬂn"ggfe
tiake Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 [ Delete TIILE [JChange [ Addition
NAME .| WILLIAMS, EULA M. —_— - NAME — - - - -
street roness | 1503 S.E. 13TH PLACE STREET ADDRESS
orv-st-zp | GAINESVILLE FL 32641 CITY-§T. 2P
TITLE ] pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-21P
TIRLE O Detete THLE [ Change [ Addition
NAME NAME N i g _
STREET ADDRESS STREET ADDRESS oL OOSE=S920993
CITY-S7-2P CITY-5T-2P OE/21A05--01036--015 %153, 75
TITLE O pelete TITLE [ Changs (3 Addition
RAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 3 Detate TILE [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TIILE [ Delete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

changed, or on an attac nt with an address, with all other like gmpowerad.
SIGNATURE: Czj . A KJ w2 é// i/d S A

v 2665210

CR2E034 (4/03)



