| ' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P98000053023 Secretary of State

1. Entity Name 03-07-2003 90136 008 ***150.00

CREATIVE TRAVEL CONCEPTS, INC.

Principal Place of Business Mailing Address

943 GROVESMERE LOOP 943 GROVESMERE LOOP ‘ B S

OCOEE FL 34761 OCOEE FL 34761 .

- . I O

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3516865 Not Applicabie
Zlp Country Zp Courtry 5. Cértificale of Status Desired O $8'75 p_«dditionar
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
| T EPEREY - A < frovgNOY . -

i "PRICHER, NORMAN'C T e T Strest Address (P.0. Box Number is Not Acceptable)
1560 N ORANGE AVE SUITE 600 | 943 __GrRovESmaRe Lo
WINTER PARK FL 32789 -

Devee FL %5357,

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. | am familiar with, and accept

the obligations of registered agent. oviuiie]
e 5 B e

SIGNATURE 2 &,

Signatura, typed or printed name of registared agent and title it apm (NOTE: Registered Agent signature reguired when rainstating} DATE
“FILE NOW!! FEE IS $150.00 | . |
9. Fi
After May 1, 2003 Fee will be $550.00 Trost Pt om0 [ 3500 vy s
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ABDDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete e Bd Change [ Addition
NAME FLOURNOY, JEFFREY A MAME
STREET ADDRESS | 843 GROVEMERE LOOP sesTacoress (Y3 GRoVE S HERE Loof
CITY-ST-2IP QOCOEE FL 34761 CITy-S1-21P
TIE vID 1 Delete e PR Change [ Addition
Mg ULRICH, D K A
SIREET ADDRESS | 842 GROVESMERE LOOP st sooness (P43 GRovESmaRE  Lool
CITY-5T-2IP OCOEE FL 34781 CITY-ST-21P
TITLE _ 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i ) ) ) STREETABDRESS [ e - o
CITY-ST-21P T T e T - f orv-sre
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE. [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali 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 on an attachment with an address, with all other like empowered.

o
SIGNATURE: P==i | UiRe NIRED wa/osfoo ¥ . I3

e
I

\S|GHATURE AND TYFED OR PRINTED Naliareh

FICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



