2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074049 Jan 23, 2001 8:00 am

1. Entity Name
BY ALL MEANS TRAVEL, INC. Secretary of State
01-23-2001 90112 003 ***150.00

Principal Place of Business Mailing Address

3015 ALOMA AVE. 3015 ALOMA AVE.

WINTER PARK FL 32782 WINTER PARK FL 32792 6 U 7 2 9 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3205231 Applied For

Not Applicable

Zi Countr Zi Count it
' Y P mhed 5. Certificate of Status Desired d $8'75 Addlt:onal
Fee Required
= ~— 6. .Name and Address of Current Registered Agent . - 7.- Name and-Address of New Registered Agent - ==
Name
PANGBORN, JEAN
Street Address (P.C. Box Number is Not Acceptable
3015 ALOMA AVE. ¢ piable;

WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or pr'inted name of registered agent and titls f applicable. (NOTE: Ragistered Agant signature raquired when reinstating) DATE
e et S 00 | iy o Fae ot neaomngp | 10 Eecton Campstn Frances _ $5.00 oy
o ’ 4 Trust Fund Contribution. d Added to Fees
(See criterla on back) " Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TILE [ change [ Addition
NAME PANGBORN, JEAN NAME
sTReeT ADORESS | 1513 WINTER GREEN BLVD. STREET ADDRESS
CITY-57-2IP WINTER PARK FL 32792 CITY-§7-2IP
TMLE D =R TITLE [ change [ Addition
NAME NOBLE, KELLEY NAME
STREET ADDRESS | 4774 WREN DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD |:|_ 34772 CITY-ST-2IP
T TImLE bl o [ Detete - TIMLE : [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . T Delste TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TITLE [ Detete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2IP CITY-ST-2IP

1
13. | hereby certify that the information supplied with this filing does not qualify for the £Qemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the informaticn

indicated on this report or supplemental report is true and accurate and $Hatjmy giggature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporauon or the receiver or trustee empowered to execute this epo 1 ag reduired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Aool ’?/ﬂf L5100

] Dlate Daylime Phane #

CR2E034 (10/00}




