2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90060 018 ***150.00

DOCUMENT # V02700

1. Entity Name

SOUTHEAST TRAVEL MARKETING CORPORATION

Principal Place of Business

1407 ARTHUR AVE.
ORLANDO FL 32804

Mailing Address

1407 ARTHUR AVE.
ORLANDO FL 32804-2616

2, Principal Place of Business

3. Mailing Address

1 I
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Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 903 Applied Fer
59—31 15 Not Applicable
Zi O i it
® Country 4o Gountry 5. Certificate of Status Desied ~ []  $0-79 Additionat
- - cm— s - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILNE-GOETZ, RAE Street Address (P.O. Box Number is Not Acceptable)
1407 ARTHUR AVE.
ORLANDO FL 32804
City FL Zip Code
8. The above named enlity subrmits this statemer for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tite f applicable (NOTE. Registerad Agent signatura required when reingtaling} DATE
. P e . "
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May o

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

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D 7 etete e D) change [ Addition
NAME MILNE-GOETZ, RAE NANIE

sTReeT agoress | 14G7 ARTHUR AVE. STREET ADDRESS

CITY -ST-2IP ORLANDO FL CITy-s1-21P

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$5-2IP CITY- ST-21P

TINE [ Dalete Sme - [ TR =TT o S [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP :

ME [ pedate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-2P CITY-8T-2IP '

TITLE 7 Delete TITLE {1 Change (7 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-$7-2P CITY-$1-21P

TLE [ pelate TITLE [ Change [ Additien
NAME NaME |

STREET ADORESS STREET ADDRESS

OIY-5T-2F  ~ EITY-§7-21F

13. | hereby cenrlify that the informatlon supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sup ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the T 1 of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that Iy name ap k 11 or Block 12 if
changed, or on an att. an address, with all cther like empgsegkd. Z/ﬂ 7 2 éaZ" /:

SIGNATURE: -7} ' /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREZTOR Date

/S - o0

Daytime Phore #




