~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO0851 | Mar 06, 2000 8:00 am
entyname | Secretary of State
ORANGE BELT TRAVEL OF BARTOW, INC. 03-06-2000 90045 003 ***150.00
Princ{pal Place of Business Mailing Address
iodd NORTH BROADWAY 1690 NORTH BROSDWAY
A0 JAMES A, 2INK C/O JAMES A. ZINK § .
T RL 30830 BARTOW FL 336303104 CO832:493
T T AR EAU AR R
1757 W.Broadway 1757 N. Broadway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Bartow, FL Bartow, FL 59-2058634 Not Applicadle
Zip Country Zip Country . . 8.75 itional
3 3 83 O USA 3 38 30 U SA 5. Certificate of Status Desfred O gee Heqlﬁggt'ona
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ° - "Name = T o T -
ZNK, JAMES A. Street Address (P.O. Box Number is Not Acceptable)
1690 NORTH BROADWAY
BARTOW, FL. EF 33830
City FL | 2 Code

- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

| SIGNATURE

Signature, typed or printad name of registered agent and ttle if apphcable. {NOTE: Registorad Agent signature required when reinsiating) DATE
- n N I . - 4 l.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O M:zke Check Payable to Department of State
1t QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | op C Delete TILE (D change O Addition | &
NAME ZINK, JAMES A NAME =)
- sreeT ADDRESS | 1757 N BROADWAY STREET ADDRESS §
CITY-S7-21P BARTOW FL 33830-3104 CITY-ST-2P o
— [rag
TITLE ) Detete TITLE O Change [ Addition | ©
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THTLE ’ - = [ elete ME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TIMLE O Change  [] Addition
NAME NAME '
STREET ADCRESS . STREET AGDRESS
CITY-8T-2IP . CITY-S7-2IP
meE B O netete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE ] change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this g dores, not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaled on 1his remart of supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or teeceiver or trustee empawerel! to executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if
changed, or on an attachtrgnt with an address, with all other like’empowered.
. s oae -
SIGN E: e vl James A. Zink 3/1/00 363-533-0647
' . / A?!?(P’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phong #
[4 _ f 3




