2000 UNIFORM BUSINESS REFCR Y (UBR) 3

FILED

DOCUMENT # L54171 ' .
A 5 May 11, 2000 8:00 am
IZETTA'S TRAVEL SERVICE, INC. Secretary of State
03-24-2000 90089 029 ***150.00
Principzl Place of Business Mailing Address
5362 ROYGE AVE PO BOX 3H32
JAGKSONVILLE FL 32206 JACKSONVILLE FL 32238-7132
us us
Suite, Apt. #, eic. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
593009374 Not Applicable
Zi i Count ;
P Counury Zp - ouniry 8. Certificate of Status Desired O $8‘ 75 .@ddn]ana?
Fes Required
-~ " B, Name and Addreas of Curtent Registered Agant . "7, Natme and Address of New Registered Agant T
Nare
CHESSER, iZETTA BEGUE Street Address (P.O. Box Mumber is Not Acceptable}
PO BOX 37132 -2 5200 P\cr7/ee oz -
JACKSONVILLE FL 32205
City FL l Zip Code
3. The above narmed entity subrnits 1ris statement for the purpose of changing itspegisiered oifice or registered agent, or both, in the State of Fiorida.
SHINATURE
Signaturs, typed or printad nama of registered ageni and llg if applicetle, {NOTE: Repistered Agenl signature required when reinstating) DATE
. . N . . : o - (11
3. ;h:s;l:‘orpnrallc_m lspelltglbI: t? safisfy dns Intangibla FILE :IOWDO FFEE IS.IIS;SO.gSO 10, Elsction Campaign Financing $5.00 May Be
ax filing requirermant and slects t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. 0 Addsd to Faes
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE )] 3 Defote me (Ocrange O Addites | &
NAME CHESSER, IZETTA BEGUE HAME <22
STREET A00RESS | §362 ROYCE AVE. STREET ADDRESS §
CITY-$T- 2P JACKSONVILLE FL CITY-ST-2P §
TME . ’ O pelete TME Clchange T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P {ITy-51- 2P
Tme o T O beletee e - | T ~- ’| ST O change L] Addition
NAME HAME :
STREET ADDRESS STREET ACDRESS
crry-S1-2p | GITy-37- 2P
TLE ] patete TME [Jchenge [ Additien
NAME NAME
STREET ADDRESS ’” STREET ADDRESS
CiTY-ST-2IP CITY-$T-2i7
TITLE ST 1 Detete TLE O Cmange L) Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIvy-ST- 2P
TITEE O oente TILE T O change  [] Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereDy certify that the ih!ur}ﬁ;ﬁé?i supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flprida Statutes. | furtner certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recaiver or trustes empowared to execute this report 43 required by Chapter 6807, 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.
sohespam g oupes
SIGNATURE: S"’A?%[ GRS F o200 Lrd307.5279
. SIGNATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #




