2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

|

FILED
Apr 14,2003 8:00 am

DOCUMENT #  J30058 ecretary of State
<.
1. Entity Name 04-14-2003 90390 013 ***150.00 :
ALLPHATRAVEL OF CENTRAL FLORIDA, INC, :
Principal Place of Business Mailing Address -———— — - —
4270 ALOMA AYENUE 4270 ALOMA AVENUE
STE 172 STE 172
WINTER PARK FI- 32792 WINTER PARK FL 32782
us Us
2. Principal Place of Business 3. Mailing Address i
4337 Steed Terr 4337 Steed Terr '3
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEI Number 09 1 Applied For
inter Park, FL 32792 Winter Park, FL 32792 592709443 Not Applicable
t]
Zip Country Zip Country . . $8.75 Additional
32797 32792 5. Coertificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered'Agent™ =™~ =~ [’ o "~ “7."Name and Address of New Registered Agent
’ Name
BABINCHAK, WENDY P St 1AddBABF:E N%HAE ; bWE'IfVD}'A blg)
red regs, x Number 15 Not Acceptable
4270 ALOMA AVE 3437 *8teed Terr
STEt72 . ¢ -
ST L Winter Park 32792
.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. | am famniliar with, and accept
-+ ihe obligations of registered agent.
S R L L - — 5 ~51 o
+| SIGNATURE: N Ero=4 gﬂrB DO AL ‘ %DE)\\I ﬁm«,«d&\t A1\ 3
. " Signalure, typed or printed name of regisiered agenl and title if applicable. 1 (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWII FEE IS $150.00 . A
. 9. Election Campaign Financing $5.00 May Be
e After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Che'ck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PD ] 1 peiete TIILE PD ’ - Bdchange [ Adaition _8__
NAME BABINCHAK, WENDY P. NAME BABINCHAK, WENDY =
steer aoness | 4270 ALOMA AVE STE 172 STREET ADDRESS 78 d T 3
WINTER PARK FL 4337 Steed lerr z
CITY-S7-ZIP CITY-ST-ZP Winter Park. FL cl{[l
TLE ViD O Detete ML VTD M Crange [ Addition | T
Q
NAME BAB!NCHAK, JOHN il NAME BABINCHAK John , '
streeT anoness | 4270 ALOMA AVE STE 172 SREETADORESS | ;937 Gtaad Terr
CITY-ST-219 WINTER PARK:FL—- = mee fumesars ot ST U RL 29767 e 7
TTLE [ Dekete TLE ’ [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Datete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TITLE [ Detete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-37-Z1P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or thehreceiver. ﬁr trusléag emDOWﬁrelrlj tohexelziute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
Cibe mEakaR (L‘b'o\u 407 o1g 2R
= A I 22 [T & . —_ -
SIGNATURE: B Ao R E) bichak. L-{1-=
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR J Data v Daytirne Phone #




