2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # S70357

1. Entity Name

WORLD TRAVEL & TELEMARKETING, INC.

Principal Place of Business

925 §. SEMORAN BLVD.
SUTTE 108
WINTER PARK fL 32792

Maiting Address

825 §. SEMORAN BLVD.
SUITE 108
WINTER PARK FL 32792-5313

2. Principal Place of Business

o0l Blamn P

3. Mailing Address

T30 Libuing Oeic Dv

M

Suite, Apt. #, etc.

g)l}”‘*’- 203

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90092 005 ***158.75

B6006396

PRI

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number 9-3092 Applied For
Wiodey' Povk , Fl- Lonauwes, FL. 52779 503002525 e i
Zip Country Zip Country " . $3_75 Additional
3’2.!16, Z \) Q 0 3 27,, q IJ S”’ 5. Certificate of Status Desired Fee Required
~-- 6. Name and Address of Current Registered Ageni -- - L — 7. Name and Address of New Registered Agent
Name

CLARK, JEFFREY R
3367 LAKEVIEW OAKS DR
LONGWOOD FL 32779

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

City

FL

Zip Code

8. The above named entity submils this

SIGNATURE

Pt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

b R O

K

Signature, typed or printed nama of regiﬂe\{d\hent and itle if applicable.

U {NOTE. Regfstered Agent signature required when rainstating}

I oA

‘lﬂ,(!aﬂ

9. This corporation is eligible to satisfy iis Intadgible
Tax filing requirement and elects 10 do 50.
{Seaq criteria on back}

FILE NOWI!

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00

10. Election Campaign Financing
Trust Fund Gentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TILE D T Delete i [JChange [ Addition
NAME CLARK, JAMES R. NAME

STRECT ADDRESS | 1421 SHADWELL CIRCLE STREET ADDRESS

CITY-ST-2IP HEATHROW FL CITY-ST-ZIP

TILE D O celete TITLE Clchange [ Addition
RAME CLARK, JEFFREY R. NAME

sireeT aDoRess | 3367 LAKEVIEW QAKS DR STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-§1-2IP

TITLE 3 oelete TILE Clchange [ Addition
NAME B B - B NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2IP

TILE O Delets TITLE [J Ghange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 3 pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-8T1-Z2IP

13. | hereby cartify that the information supplied with this filing d
indicated on this report or supplemental report is true and &
of the corporation or the receiver or trusteas empowered to e
changed, or on an attachment with an address, with all oth

SIGNATURE: R

nol qualify for ¢

powered.

L =

rate and that my signature s

he exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe

r certify that the information

hall have the same legal effect as if made under oath; that | am an officer or director
e Myjis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME\Qr‘E'

NING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



