2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000074049

1. Entity Name

BY ALL MEANS TRAVEL. INC.

Mailing Address

30t5 ALOMA AVE,
WINTER PARK FL 327923702

Principal Place ot Business

3015 ALOMA AVE.
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90011 044 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59—3205231 Not Applicable
i Count Zi G i
Zip uniry P ountry 5. Certificate of Status Desired O ?esegesq Lﬁr‘g""“a‘
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - ——- T 7 T

PANGBORN, JEAN

Street Address (P.O. Box Number is Not Accepiable)

3015 ALOMA AVE.
WINTER PARK FL 32792
City Zip Code
e FL
8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
.’l‘(
: - -0
SIGNATURE ¥ /3 had
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registsred Agent signatura requirsc when reinstating} DATE
. o e ) n
9. This corporation is eligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS J a2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TMLE [ change [ Addition
NAME PANGBORN, JEAN NAME

sreeeTADDRESS | 1513 WINTER GREEN BLVD. STREET ADDRESS

CITY-5T-2P WINTER PARK FL 32792 CITY-5T-ZIP

TILE D T Delete TILE B otange [ Addition
NAME NOBLE, KELLEY NAME

STREET ADDRESS | 4445 CYPRESS DR. sweetaneess | AT T (WRen DRVe

orv-st-ze | ST, CLOUD FL 34772 av-STP | ST, Cloud Fi. 34773

TMLE i [ Delete TITLE [l Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7F CITY-ST-2IP

TITLE ] pefete TITLE [ change [ Addition
MAME NAME

STREET ADBRESS , STREET ADDRESS

£ITY-ST-2IP ITY-§T-2P

TITLE O Defete TImLE [ change  [2) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-7p CITY-ST-2P

TIMLE [ elete TITEE [ Change [ Addition
HANE "f_leME

STREET ADDRESS STREET ADDAESS '
ciy-sT-ZP CIT-5T-2IP

@i herelyy certify that the infgfination supplied with this filin
indicated on this report orgypplemental ragort is true an
of the qorparation or the rpcgiver or trusty

changed, or on an attachfnént with an ag

SIGNATURE:

all other like empowered.

i RN AN G

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
bmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'//!3/00

‘I’O 7-672~57%

¥ ate Daytime Phone #

MAR2ENAA (GROGY



