2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F05237

FILED
Apr 25, 2001 8:00 am

1. Entity Name

BEST WAY TRAVEL, INC.

Principal Place of Business

300 NORTH BERMUDA
G/O PEGGY SUE LUZADDER
KISSIMMEE FL 347414902

Mailing Address

300 NORTH BERMUDA
C/0 PEGGY SUE LUZADDER
KISSIMMEE FL 34741-4302

2. Principal Place of Business

300 N. John Young Parkway

3. Ma()mng Address

0 N. John Young Parkway

ecretary of State

04-25-2001 90374 014 ***150.00

AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2032976 Applied For
Kigssimmee, FL Kisgsimmee, FL Not Applicable
Zip Country Zip Country ” . $8.75 additional
4741 U.5.A. 34741 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAME - No Change
LUZADDER’ LYNN ANN 396 et ﬁddre S {ﬁ,O. X Numbegis Nal Acceptable)
300 NORTH BERMUDA 0 N Yohn Young Parkway
KISSIMMEE FL 34741

Kibsimmee ,

5
I'=

FL 295941

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

sonarune WINN ANN LUZADDER 17\ . Yy ] P4 ] O
Signature, typed or printed name of registered agent and title if applicable (N(ﬂE‘ R‘g\sterecl Agent s:lgnatu'.l recyired when fﬁns:almg) PATE ' "
9. This corporation is eligibte to satisly its Intangible FILE NMOW!! FEE IS $150.00 ) ) ' .
Tax fi\ing reqmrememgand lotis 0 40 50, After MAY 1, 2001 Fee will$be $550.00 10. 5‘96"0” Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TiILE PD [ Delete TITLE CFchange [ acdition
NAVE LUZADDER, PEGGY SUE N
STAEET ADORESS | 300 NO. BERMUDA sieeTaooress | 300 N. John Young Parkway
CITY-8T-21P KISSIMMEE FL oITY-ST-Zip Kissimmee, FL 34741
TITLE D [ Delete TTLE [FChange [ Addition
HAME LUZADDER, RICHARD L. NAKE
STREETADDRESS | 300 NO. BERMUDA STREEFADDRESS | 300 N, John Young Parkway
CITY-S1-21P KISSIMMEE FL CITY-ST-2P Kissimmee, FL 34741
TITLE DS [ Delete TiTLE [s Change [ ] Addition
NARE LUZADDER, LYNN ANN NAME
STREET ADDRESS | 300 NO. BERMUDA streerangress | 500 N. John Young Parkway
CIFY-57-2IP KISSIMMEE FL CITY-85-21P Kissimmee, FL 34741
TITLE 1 Detele TITLE [ Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7If CITY-ST-21P
TTLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-21p OITY-57-2IP

13. Ihereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 vath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 attachm ith an addre

with all other like empowered.

-347-83 ¢

SIGNATURE: Mﬁ-ﬁ( QL/

'OF SIGNINM OFFICER CR DIRECTOR

~* Date

Lywvn Ann Lispdde— ‘4!:q]r01 Y

Daytime Phane #

CR2E034 (10/00)



