2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000100834

1. Entity Name

AGENTS D'VOYAGE INTEHNATIONAL. INC.

Principal Place of Business

1060 WINDY WAY CT
APOPKA FL 32703

Mailing Address

200 E ROBINSON ST, STE 500
ORLANDO FL 32801

2_ Pringipal Place of Business

7226 W. Colonial Drive

3. Mailing Address

Suite, Apt. #, etc.

H# 24,2

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90021 042 ***150.00

|

UUUKRGUY

i

DO NOT WRITE IN THIS SPACE

WA

IR

City & State City & State 4. FEI Number Applied For
Orla.ndo ] FIor'M Sq" 5(086 35—'} Not Applicable
20 Country Zip Country " - $8.75 Additional
326' 8-L731 USA . 5. Cerlificate of Statug Desired O Fes Roquired
- [——"~—— ~ 6. Name and'Addreass of Current Registered-Agent s - -7 ~—— - ¥, Name ahd Address of New Registered Agent B =
Name

FLORIDA CORPORATE SUPPORT, INC.

Street Address (P.O. Box Number is Nol Acceplabie)

200 E ROBINSON ST, STE 500
ORLANDO FL 32801

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, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘. . . . P . . . 't'
9." This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 way Be

Tax filing requirement and &!ects to do so.
(3ee criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D [ Delste TITLE O Charge [ Addition | S
NAME AVALOS, LORENA NAME g
STREET ADDRESS | 1060 WINDY WAY CT STREET ADGRESS §
CITY-§T-2IP APOPKA FL 32703 CITY-ST-2ZIP L&,
TiTLE [ Delete TITLE [change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2tP
R T e = - e T - = == — g Cf T T |77 T YT S = T TMChange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-21P
TILE 3 pelete TITLE [1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-T-ZIP
TILE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE [ pelate TITLE ] change (] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ! CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemenial 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

2 empowereid to execyfe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ddress, with all other i

of the corporation or the receiver ar tru
changed, or on an attachment with a

SIGNATURE:

empowered.

FFICER OR DIRECTOR

03% /0 ) QoD

4

Dayume Phone #




