2000 UNIFORM BUSINESS REPORT (UBR)

DOSLMENT # 503965 May 08, 2000 8:00 am

DAVIS WORLD TRAVEL, iNC. Secretary of State

05-08-2000 90091 024 ***150.00

Principal Place of Business Malling Address
4456 HUNTINGTON CIR 4456 HUNTINGTON CIR
NICEVILLE FL 32578 NICEVILLE FL 32578-2386
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRIE 1N THIS SPACE

{ City & State City & State 4. FEI Number Applied Far
59-3045862

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMSON, JEAN M. Street Address (P.0). Box Number is Not Acceptable)

4456 HUNTINGTON CIR

NICEVILLE FL 32578
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of regisiered agant and Ltle if applicable {NGTE: Registerad Agent signature required when reinstating) DATE
. . i . . . i '
9. Ihlsfz‘:_orporahgn is ehg\b:: tcl) sausfydnts Intangible A Fl:‘.dEAfionVo!é I;EE. IS. $|: 50.00 00 10. Election Campaign Financing $5.00 wMay B
ax filing rt.eqwrement and elects to do so. fter , 0 Fee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) Ol Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ™ pelgte TITLE [ change [ Addition
NAME THOMSON, JEAN M. HAME
sTREET ADDRESS | 4456 HUNTINGTON CIRCLE STREET ADDRESS
CITY-57-2IP NICEVILLE FL CITY-8T-2IP
TITLE DVPT O Dedete TIILE [ Change ] Agdition
HAME THOMSON, ROBERT W NAME
STREETADDAESS | 4458 HUNTINGTON CIRCLE STREET ADURESS
CITY-8T-2IP N'CEV".LE FL CITY-5T-2IP
TLE DS . [ pelete TITLE ‘ [ Ghange [ Addition
NAME DAVIS, JOHN T NAME B
STREET ADDRESS 4456 HUNT'NGTON CR : STREET ADDRESS” - = -
CiTY-ST-2IP NlCEV".LE FL 32578 CITY-§7-2IP
TINLE : 3 Delete TITLE [J Change [ Acdition
MAME ! NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
TALE 7 Delete | [ change  [] Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-21P .
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
' CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivat-dr trustee empowered to execute this report as required by Chapter 607,_Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerf #jth an address, with all other like empowered.
4 L1
) Gpsodonds 22/t /00
- d s

SIGNATURE:
¢ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QOFFICER OWECTOH Date Daytrne Phona #

PRI ¥ A

m~z




