2000 UNIFORM BUSINESS REPORT (UBR)

. vt
DOCUMENT # K78359 FILED
1. Entity Name Feb 28, 2000 8:00 am
KELLY'S WORLD OF TRAVEL, INC. Secretary of State
) ‘ 02-28-2000 90067 009 ***150.00
Principal Place of Business Mailing Address
-- FLAGLER PLAZA DR 122 FLAGLER PLAZA DR
_ COAST fL 32137-2900 PALM COAST FL 32137-5968
Bl b
i v e
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
_ 59—2942968 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
KELLY, DENISE Street AddressﬁP.O. Box Number is Not Acceptable)
3600 S QCEANSHORE BLVD #423 1749 WINDSONG CIRCLE
FLGLER BCH FL 32136
“MLACLER BEACH FL | *551%

8. The abgove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /\fo’pun 2‘ M/\ . ﬁw, 2 F—00

Signature, typad o printed name of registerad aﬁam and ulle if app\ifdﬂT_ U {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elect ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;:tt\gzn%agoaeturigbr:m;'nnancmg O fzjlgjqohg:)éfe
(See criteria on back) d Make Check Payable to Department of State ‘
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [ change [ Addilion
NAME KELLY, DENISE NAME
STREET ALDRESS | 1749 WINDSONG CHRCLE STREET ADDRESS
CITY-ST-2P FLGLER BEACH FL 22136 CITY-51-7P
TME v O pelere TILE [ Change [ Aodition
NAME AXELROD, BERNARD L. NAME
STREET ADDRESS | 1763 WINDSONG CIRCLE STREET ADDRESS
CITY-$T-2P FLGLER BEACH FL -l ory-st-zp
me= | T TR ee— loetete  ~ § e 1 - O change [ Addition
NAME AXELROD, ROSLYN NAME
STREET ADDRESS | 59-15 47TH AVE. STREET ADDRESS
GITY-S1-2P WOODSIDE NY CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sighature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

B

SIGNATURE-X. M/&’//@q,—— " DENISE KELLY 5’%&’ foo 904-439-$000

(-i[NATUHE AND TYPED OR PRINTED NAME OF eﬂus OFFICER OR DIRECTCR Date Daytime Phane #

2/14/00:JFW: BYS:Ch

CR2E034 (9/99)



