b

2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # FO0851 Apr 26,2001 8:00 am "

1. Entty Name ecretary of State

ORANGE BELT TRAVEL OF BARTOW, INC. 04-26-2001 90007 047 ***150.00
Principal Place of Business Mailing Address
1757 W. BROADWAY 1757 W. BROADWAY
BARTOW FL 33830 BARTOW FL 33830 644554

N

City & State City & State 4. FEI Number 59-2058634 Applied For

R

DO NOT WRITE IN THIS SPACE

2. Principgl Placj.ofausinezs‘ 46’ 4} 3 M;“-ﬂé.dd?ﬁx UGS “"""”"Im

Suite, Apt. #, etc. Suite, Apt. #, etc.

MALZERLY S ool M GER Ly~ | = oo 7 | TN Appcate
Z'pgﬁ / (;)untryg %M Couénllrys ? 5. Certificate of Status Desired a gg'ggql’;?ggiona'

6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent

Name
BARTOW FL 33830 Ll > [FIA W. g7/

/ ALKy , ‘
4 FL | Z25e

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 JA‘/))ES /% Z/AK :ﬁ/—- D{ -2/

Signaturs, typed or printed harme of registerad agant and tite if applicable (NOTE: Registared Agent signature reguired when reinstating)
i ion is eligi isfy i i 1! FEE IS $150. " . B . N
B | Y 00T Lo wil oe 880 56|10 Eesten Gompion Frarcing | _—=$5.00 iy Bo
'g equl ' e ' e N Trust Fund Contribution. [ Added to Fees
(See criteria on back) |, a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME DP O Delete TLE ,,Q-Change 01 Adattion |
NAME ZJNK, JAMES A NAME /f/ =
stheeT Aocaess | 1757 N BROADWAY srreet aooness | 65" ANE LU 3
omv-st-2p | BARTOW FL 33830-3104 CITY-ST-2P y ym & 33 %0 %
e 7 Detete TIE Ve O crange (] Adsition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_gmy-sT-zP | e ~ CITY-ST-2(P
TITLE (1 Dekte mLE i o T T Change [ Addion |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-71P CITY-51-2IP
TITLE O pelee TITLE 1 change [ Addition |-
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-ST-21p _ CITY-57-2P
mE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | herely certify thiy the information suppleat thqg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this re or supplemental(report is true and, accurate and that my signature shall have the same legai effect as it made under oatn; that | am an officer or director
of the carporation or {tisyeceiver or trustke empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfichtsgnt with an addkess, with.at-Gther like empowered.

A s 4 Zn.  #Pp) 435554y

' _BGNATURE AND TYT OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # j

. 7

N




