2003 FOR-PROFIT CORPORATIW|

UNIFORM BUSINESS REPORT (

DOCUMENT # P97000084817

1. Entity Name
GOOD TIMES TRAVEL CLUBS, INC.

R)

Principal Place of Business Mailing Address

= 1508 S.€._13TH PLACE . 1509 S.E. 13TH PLAGE
GAINESVILLE FL 32641 GAINESVILLE-FL- 32681 <o

pre

2. Principal Placg.(,eusiness '4."— / 3. Mailing Address
/503 58, /3 ke | Spme
Suitn, Apt. 8. etc. /!//ﬂ Suite. Apt. #. Wg , [ CHECK HERE IF MAKING CHANGES
City & Stale, City & State i 4. FEI Number Applied For
. é;d;'/{/e-g_vf &, - P y ——2 (.Ip’ ,;,-:’, Not Applicabla
Zp Y Zip Country s vt $8.75 Additionar . -
22 & ¢ / ﬁ a é’_ ﬂ -— paled 5. Certificate of Status Desirad a Fas Required .
6. Name andl Address of Current Registersd Agent 7. Name and Address of New Registered Agent
o e N ] , Narne ‘
i M Street Address (P.O. Box Ny 1 t Acceptable)
1503 S.E. 13TH PLACE A
GAIMESVILLE FL 32601 / K
‘f\';,.( -~

City FL T Zip Code

/

the obligations of istered agent. .
SIGNATURE _@—- M M‘L/ﬂf

8. The above named entity submits this statement for Lha purpase of changing its registered office or regislered agent, or both, in the State of Flarida. | am tamiliar with, and accept

Signatre, hyped o printed name of registered agent and tithe il appicable. [NOTE: Rog Agem, sig tequired whan re q DATE
FILE NOWI! FEE IS $150.00 ) . . :
After May 1, 2003 Fee will be $550.00 ‘ 9. E'ec“f__’" Cﬂg‘oba'%n '_’"f'af_',cm $5.00 may Be
Meks Check Payable to Florida Department of State | rust Fund Ganinbutian. Addad to Fees
10. OFFICERS AND DIRECTORS ) K2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
me EULA M C.etete TLE [3 Changse [ Addition
NAME LLIAMS, ~ NAME e e T L B N T e B .
smee oo 1503 S.E- 19TH PLACE. a— R DAL L S
CITY-AT-2P GA'NESWLLE FL 32641 ~ CITY-51-2P IR RN .H 1._”_‘5"”'}.:‘. '-*:*-I.JLE,‘ UD
TME O Delete TILE O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-3T-21P CITY-ST-21p
TMLE ) [ Datets T [ changs  [J Additicn
Jowawe__ L e _ ) e ~

_ STREET ADDRESS | STREET ADDRESS - -
CiTY-ST-2P -~ CiY-SE-2p
Ll ] Detete s O thange T Adaltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2#

Came 01 petete F e O chnge [ Addiion |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CiTY-SI-2IP
TIRE [ Delete me [ Chwnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§T-21P CITY-ST-2P ’

changed, or on an atia

SIGNATURE:

of the corporation or iha racaiver or trustea empowered 10 execute this rapo

12. | hereby certify thal -ihe infermation supplied wilh this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undsr oath: that | am an officer of director
gas required by Chapler 607, Flarida Slatutes: and tha} my name appears in Block 10 or Block 11 if

chm ith an address, with all other like emptyared.
an r~ -y v - 7 A 2

ta -

]

CR2E034 (10102



