2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

PECn)UgNlaJmIZA ENT#  P99000041529

DISCOUNT TRAVEL CLUB CORPORATION

Secretary of State

03-19-2003 90160 006 ***150.00

o Sy

Mailing Address

1083 N COLLIER BL
#130

MARCO ISLAND FL 34145

Principal Place of Business
1083 N. COLLIER BL.

150

MARCO ISLAND FL 34145

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

Wi\CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59"3574289 Applied For
] Not Applicable
Zi i n e
® Country zip Country &, Certificate of Status Desired O $8.75 Additional
Fee Required
—-6._Name and Address.of.Current Registered Agent.=- == oS e ==~ T - Name 'and Address of New Registered-Agent T
Narne

POPICK, JEFF
1083 N COLLIER BLVD #150
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for,

e purpose of changing its registered office or registered agen, or both, in the State of Florida. )

amiliar with, and accept

C

the obligaW agent,
SIGNATURE /{’ M

i
élgn 7or pn’nlf}ame of r*‘_ﬂé}ed agent and title if applicabla.
- -~

(NQOTE: Registerad Agent signature required when rainstating)

a
[
ohre

2/03

e NOWI! FEE 1S $150.00
€ AHEr May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

-~ $5.00 May Be”
Added to Feas

4

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND BIREGTORS IN 11
TILE PSTD O Deiete Nice (€S denk hange  [] Addition
NAME POPICK, JEFF NAME X | DE 2y, A S0
STREET ADDRESS "STREET ADDAESS = e .

999 SPRUCE AVENUE | o83 CONK XU Ry S
orv-st-zp | MARCO ISLAND FL 34145 CITY-$T-7P el Lo Bo\oes
TITLE Vv O Deiete < S Q K ﬁihange (7 Adtfition
e POPICK, DEBBIE e X Dedse

() : o 2»iso

STREETADDRESS { 1083 N COLLIER BLVD #150 STREET ADDRESS & K Co\ve SN,
oTY-ST2P | MARCO ISLAND FL 34145 oIY-$7-2p NMolis T\an> AL 3Nys
TITLE PR - O pelete™ TITLE i I [ Change  [] Addition
NAME NAME
STREET ADDRESS -, STREFT ADDRESS
CITY-5T-ZIP ’ CITY-S1-ZiP
TITLE O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S7-2P
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2P CiTY-ST-21P .
TITLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this

changed, or on an attachment with an address, with ther iike empos

_splbaruloyse
7t

e

ed

RE

>4

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

D 239- 313 o209

SIGNATURE:

unﬁ/fun ypso OR Pntfnan NAM’ OF SIGNING OFFICER OR DIRECTOR

Date Devtinra Phare &

CR2E034 {10/02)



