2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 348657 .
i Jan 24, 2000 8:00 am
_ YOUNG'S TRAVEL, INC Secretary of State
T T 01-24-2000 90034 037 ***150.00
Principal Place of Business Mailing Address
30385 SO DIXIE HWY 30385 SO DIXIE HWY
HOMESTEAD FL 33030 HOMESTEAD FL 33033-3209
us us HUULUJIbLY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-12?7683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A..dditfonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e Name . ; —_
PORTER, LANIER M Street Address (P.O. Box Number is Not Acceptabie)
10 NE 18TH STREET
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits 1his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and Gt f applicabie. (NOTE. Registered Agent signatura required when rsinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Electi - ‘
” ) ’ . Election Campaign Financin, .
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund chntr?bution. ¢ 0O ﬁegqor‘gzgfe
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE }] O pelete TILE O change [ Addition
HAME PORTER, LA VOYCE - NANE
STREET ADDRESS | 18604 S.W. 294 TERRACE STREET ADDRESS
oITY-5T-2IP HOMESTEAD FL CITY-ST-2IP
TME TVPD T Delete TITLE O change [ Addition
NAME PORTER, LAMIER NAME
STREETADDRESS | 18604 S.W. 294 TERRACE STREET ADDRESS
CIvy-S1-2IP HOMESTEAD FL CiITY-5T-2IP
TILE 2] pelete TITLE [T Change [ Addition
NAME _ HAME . — e R
_STREET AGDRESAE(S e i = N STREET ADDRESS ) -
CITY-$T-2IP CiTY-$T-2IP
TME [ Detete TMLE [(Jchange [T Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petete TILE (O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP CITY-§7-2IP
e 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP

he exemption stated % Section 118.07(3)(i}, Fiorida Statutes. ¢ further certify that the information
2 MYy signature shail have fne same legal effec] as if made under oath; that | am an officer or director
e -.- as required by Chaptgf 607, Florida : and that my name appears in Biock 11 or Black 12 if

13. ! hereby certify that the information supplied wit
indicated on this réport or suppigmental repor]
of tha corporation or the receiver & a
changed, or on an attagiw w T -

is filing does not quali
true and accurate

Daytme Fhone #

M~DACN2 A NINGL



