- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041529 Mar 20, 2000 8:00 am
by e Secretary of State

DISCOUNT TRAVEL CLUB CORPORATION D5a0. 2000 S0 026 21 50,00
Principal Place of Business Mailing Address
999 SPRUCE AVENUE 995-ERRUGE-AYENEE
MARCO ISLAND FL 34145 MARGO-ISLAND.EL 341454462 UVUUU U
N TS o I G
O/ N e D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

;SO
City & State City & State 4. FEl Number Appliad For
SN\oxK e Selan é« GL Suﬁ -23S11a3a Not Applicable

dp Country %p\\\\% Countryé?( 5. Certificate of Status Desired [ ?eBeIHTg;Lﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e neaeie . Potiew
SPIEGEL & UTRERA, PA. Street Address {F.0. Box Number is Not Acceptable)
343. ALMERIA AVENUE . ‘ - - )
CORAL GABLES FL 33134 Qa9 SPruce Ave.
Y MARes LTSLAND FL Z‘éﬁzﬁ‘-l's

: ol

entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flora.
QAN @&ESL SU\DO

SIGNATURH

Sighature, typed or printed name of regiwwle il applicabla, {NOTE. Registered Agent signature required when reinstating) L nATE 1
Y
. N L ) "
9, ihlsiiorporatlgn is ehglblj to satrsfyc;ts Intangible FILE NOW!!! FEE IS' $150.00 \[ 10. Elegtion Campaign Financing $5.00 May Bo
ax filing 7equirement and &lects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) p.¢ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change  [J Addition
NAME POPICK, DEBBIE D NAME
sTREET ADDRESS | 999 SPRUCE AVENUE STREET ADDRESS
my-s1-2IP MARCO ISLAND FL 34145 ) CITY-57-2IP
TITLE ViD [ Delets TITLE []change [ Addition
NAME POPICK, JEFF NAME
srreer aooress | 999 SPRUCE AVENUE STREET ACDRESS
CITy-ST-2IP MARCO ISLAND FL 34145 CITY-§T-2IP )
TTLE 1 Delete TITLE . O change [ Addition
NAME NAME
~ STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-§F-2IP
TILE O cetete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE 3 Delete WiLE [ change [ Adition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | 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 oath; that | am an officer ¢r director
of the corporation or the receivef or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appegrs in Blpck 11 or Biock 12 if

changed, or on an atl ant address, with all other like ‘:- owered,
W Ny GARNEIN

SIGNATURE: sy A
\/smnn E AND TYPED OR PRINTEQ NAME OF SRENING OFFICER OR DIRECTOR Date qa;ume Ph\ng #

CR2E034 19/99)



