2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. . JZ g,

SIGNATURE: e T GRET 4-725-00 337- 3357

- v
CO 15&!&%@DTPEP OWWE OF BIGNING OFFICER OR DIRECTOR ™~ ———— —_ Date Daytime Phone #

e

CR2ZEQ34 {9/99)

DOCUMENT # P9200000348 .
POMLN . . MSay 04, 200(} 8:00 am
ABOVE AND BEYOND TRAVEL AGENCY, INC. . ecretary of State
05-04-2000 90107 040 ***150.00
- Principal Place of Business Mailing Address
50 HWY €4 WEST XXWA XX
HAYESVILLE NG 28904 Y AATEEY A0 0
us X
16969 NW 67th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 205
City & State City & State 4. FE! Number 1 Applied For
Miami, Florida 33015 59-3150176 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN’ MARSHALL : Street Address (P.O. Box Number is Not Acceptable)
121 BUTTONWGOD CiR.
LARGO FL 33777
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signaturs, typad or prinlad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect o
- ) . . Election Campaign Financing $5.00 May Be
Tax mm,g r_equlremem and slects o do s0. A“er MAY 1’ 2000 Fee Wl" be $550'00 Trust Fund Contribution. D Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S 1 Delete TmLE ] change [ Addition
NAME CASCA, DIANE HAME
streeT aDoRess | 1603 FAHN STOCK ST. STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CITY-ST-2P
THLE P [ Delete TIILE [] Change [T Addition
NAME BAROWN, COLLETTE P HAME .
STREET ADDRESS | 124 BUTTONWOOD -CIRCLE STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMTLE O delete TME [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP



