2002 UNIFORM BUSINESS REPORT (UBR)
K07399 |

DOCUMENT #

1. Entity Name

ORANGE AND BLUE TRAVEL INC.

-

Principal PIqu of Business
X RE-H-AYE.
GAINESVILLE FL

us

Mailing Address
= 205-NE-H RV~
GAINESVILLE FL

us

2 f_rincipal PWace: of Business
T sl o FERR

3. Mailing Address

L 38 oy FEAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90165 036 ***150.00

RN T

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
C,;q(;‘-gsd//k ﬂ 64?///;}-’}/&/ P ;"' ) e 59-2859677 NztpAZplicable

Zip Country

Zip

e 22 b

COUW ‘;

6. Certificate of Status Desired

$8.75 Additional

Fee Required

O

AR

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ot —— e T

MYERS, MAUREEN
203 NE-16-AVE
GAINESVILLE FL-30881"

Vs

- Name ~——

PEEE S 1Y e

N ESY /4

FL .

25604

Vi)
8. T ve named i%ab its this stgdiment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
oy - * ’ —
ST A UW V////) WZE“‘, / ;¢56 A Iy

Signature, typed or printed nabe of fagisterjd Lgent and tikg L Applicable

(NOTE: Registered Agant signature required‘«hsn reinstating)

DATE

l il

4

“ 9. This corporation is eligible to satisfy its Irfta gible
Tax filing requirement and elects to do sof
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFEFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peteie TITLE [ change ] Addition
HAME MYERS, MAUREEN NAME

STREET A00RESS | 5628 SW 104 TERRACE STREET ADDRESS

cmv-s1-2¢ | GAINESVILLE FL 32601 CIFY-ST-2P

TITLE O pelete TLE [Jchange  [C) Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS w7 N STReeT ADDRESS

CITY-8T-2P CITY-5T-2IP

TITLE [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TILE O Deteta TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-2IP

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated i
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 oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other,

l

E%w Mozt Myets

n Section 119.07{3)(i), Florida Statutes. | further certify that the information

/ IS
f Date Daytime Phone #

CR2E034 (9/01)




