2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # FO5237 Jan 22, 2000 8:00 am
. Entity Name b ®
BEST WAY TRAVEL, INC. Secretary of State

01-22-2000 90024 003 ***150.00

Principal Place of Business Mailing Address
300 NORTH BERMUIDA 300 NCRTH BERMUDA
C/Q PEGGY SUE LUZADDER C/O PEGGY SUE LUZADDER
KISSIMMEE FL 347414502 KISSIMMEE FL 34741-4902
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & Gtate 4. FE! Number 59"2032976 Applied Far

Not Applicable

Zip Country Zip Country N . $3.75 Additional
§. Ceriificate of Status Desired 3 Fee Raquired
6. Name and Address of Current Reglstered Agent . - : 7. Name and Address of New Registered Agent.. .
' Name

LUZADDER, LYNN ANN Street Address (P.O. Box Numnber is Not Acceptable)
300 NORTH BERMUDA
KISSIMMEE FL 34741

' City FL Zip Code

8. The above namagd entity submiethis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida,

\ ALY CES
TE: Registered Agent signatura retfuired when reinstating) DATE

aal N
ped or printed name of fegistered agent and tile if applicable, {NO

Signalure,
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt I?Sn dag;iur?bnu“::ncmg 0 fg;ﬁ%ow"gzzfe
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PD O Delete TITLE Jchange [ Addition
NAME LUZADDER, PEGGY SUE NAME
STREET ADDRESS | 300 NO. BERMUDA STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-5T-2IP
TILE D O Delete e [ change [ Addition
HAME LUZADDER, RICHARD L. NAME
STREET ADDRESS | 300 NO. BERMUDA . STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL - CITY-5T-2IP
e DS O pelete TITLE 7 o ) O Change [ Addition
NAME LUZADDER, LYNNANN ™~~~ =~ - NAME : '
sTReev ADORESS | 300 NO. BERMUDA ‘ STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-51-2IP
TTLE : (1 Delete MLE - Cdchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ oelete TME [OJchange  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied wilh this Hling does not qualify tor Ihe exemption stated in Section 119.07(3)("), Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachm ith an address, wift 3l cther like empowered.

SIGNATURE: _ N~ A6l /70 | 2100 WoT1-2819

b 1 W‘

CR2E034 (9/99)



