2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000053023

CREATIVE TRAVEL CONCEPTS, INC.

us

Principal Place of Business

943 GROVESMERE LOOP
OCOEE FL 34761

Mailing Address

943 GROVESMERE LOQP

OCOEE FL 34761
us

2. Principal Place of Business

AYL oassRimene Losp

3. Mailing Address

341  ersvmramene ey

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

May 05§, 2002 8:00 am

FILED

Secretary of State

05-05-2002 90297 035 ***150.00

0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back) '

g

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

City & State — City & State 4. FEl Number Applied For
Ocomee | = K 59-3516865 Nol Applicable
Zip Country =% Zip Country - ) $8.75 Additional
1) B ot it I B A B L O e OS5 % ComfeaeorSans Dosred 0 B pouirag,
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
HERRMANN, JANIS M C. AaIv LR IHER
' Street Address (P.C. Bex Number is Not Acceptable}
608 E CENTRAL BLVD 6O N. Opmvpds e
ORLANDO FL 32801
SosrE oo
City FL Zip Code
bunvize APk 32259
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
mﬁfg""ﬁ' ; TATER Fudan—aT S OE T oy /.r = / -7
(Swpnalura, typad or prm!erﬁ’sme of registereg_agcﬂ and ntle if applicabla, {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

Added to Fees

1. CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e D - e 3 - hange Addition
NAME FLOURNOY, JEFFREY A ot NAME PuDamaet  3TCTAET A Borange (]

street aooress | 13037 MULBERRY PARK DR #533 ST ARESS | D NI EAMBAE Lo

crv-stze | ORLANDO FL 32821 CITY-S7-21P OCaSE , Fu -

TITLE viD B Delete e VT B&Change [ Aduition
NAME ULRICH, DK NAME anSuceH , e

stheet 4ooaess | 13037 MULBERRY PARK DR #533 SRETADHESS | ] (onarZimaNT Laag

cm-sr-ze - [QORLANDO FL 32821 CITY-S7-2IP ST, T TV

TITLE o TmTmEm e T o in! i-)elate i BT — = = B - [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2Zp

TITLE O petate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-ST-71P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T. 7P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CIY-5T-2¢ CITY-5T-2IP

. ) :

13. | hereby certify that the information su
on this report or supplemental report is true and accurate
of the corporation or the receive i
changed, or on an attachment

indicated

qualify for the exernption stated in Section 119.07(3)(i
y signature shall have the same legal effect as if made under oath;

ot{av/ev

), Florida Statutes. | furth

er certify that the information
that | am an officer or director

4 -B LI

Date

Daytime Phone #

1
g
§

x
<

CR2E034 (9/01)




