2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K25072 Jan 29, 2001 8:00 am
'BONAVENTURE TRAVEL, INCORPORATED Secretary of State

01-29-2001 90189 035 ***158.75

Principal Place of Business : Mailing Address
9651 HOCD RD. 9651 HOOD RD.
STE A STE. A )
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 . I.".".'u 3 ? 16
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59_2909416 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ?g-;;jq 3;’;";"'3"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgSSAﬁ%%gggERT—J T S ’ "I Street Address (P.0. Box Number is Not Aceeptable)
STE. A
JACKSONVILLE FL 32257

City FL Zip Code

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
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
10. Election Campaign Financin
Tax filing requirement and elscts 16 do 0. After MAY 1, 2001 Fee will be $550.00 e AR e fg;ggo"gzife
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE [ change [ Addition
NAME WALLACE, VICTORIA IRAL NAME
streer anoress | 104 SURFVIEW DR #2303 STREET ADDRESS
CiTy-$7-2I PALM COAST FL Crry-S7-2P
TILE SD OJ Delste THLE [ change [ Addition
NAME WALLACE, ROBERT JOEL NAME
sTReer ADCReSS | 104 SURFVIEW DR 2303 STREET ACDRESS
arv-st-ze | PALM COAST FL CIY-st-2p
TITLE O pelete TITLE [ change  [J Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
“CiTY-ST-2P o T CITY-ST-2IF - o T
TITLE O petete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-81-21p CITY-51-2IP
TITLE O Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Detete THLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-71P

13. | hereby cerlily that the information supplied with this Ii\ing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like

SIGNATURE:

Robert I ik flyce  1-17-0(  Foy-202-670

" SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Cate Day";ﬂe Phone ¥

(YL TRV

CR2E034 (10/00)



