2000 UNIFORM BUSINéSS REPORT (UBR) FILED

I
DOCUN P94000065‘836 Mar 22, 2000 8:00 am
K & M TRAVEL, INCORPORATED 1 Secretary of State
| 03-22-2000 90073 002 ***150.00
Principal Place of Business Mailfng Address
36508 SR 54 WEST 37432|8TH AVE.
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-5394
us us
|
2, principal Place of Business 3. Majling Address
39501 Fuety Ave k
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE N THIS SPACE
Doww Toww
City & State City & State 4, FEI Number Applied For
Zeo hyr Wlls i 59-3264594 Not Applicable
Zip Country Zip' Country . ) $3-75 Additional
, '3-3 <YYo UEW ! 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e .___.%_______,_m _Mame._ e . — e ——
MA“ESON' MARVIN D i Strest Address (P.O. Box Number is Not Acceptable)
37432 8TH AVE. !
ZEPHYRHILLS FL 33541 \
‘ City FL Zip Code
8. The above named entity submits this statement for the purpé'vse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE l
Signature, typsd or printed name of registerad agent and titie if appl icabrs. {NOTE. Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) )
. * 0. Election & F
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tN;En dagfn?r?; utig]na. neng 0 fgj'eocﬁohg‘é Ee
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TirLe P | O] Delte TITLE O] Change [ Addition
HAME MATTESON, MARVIN D. NAME
STREET ADDRESS | 37432 8TH AVE. t SIREET ADDRESS
crv-st-zf | ZEPHYRHILLS FL : CITY-ST-21P
TITLE ! O Delste TITLE Dl l wmnnaw, k v ntN {J Change  [eA"Addition
NAME ‘ NAME ViCEPRES WEMN]
STREET ADORESS l STREET ADDRESS FUAL. £H. Ave
CITY-ST-2IP 1 CITY-5T-ZP Zeerynt M o 338!
me | Dt e [J Change [ Addition
NAME o o TR name - T
STREFT ADDRESS STREET ADDRESS
civy-ST-2IP | CITY-ST-ZiP
TITLE '{ O Delete TME [ change  [C] Addition
NAME ] NAME
STREET AQDRESS '} STREET ADDRESS
LITY-ST-2IP | CITY-8T-2IP
TMLE l ] Delete TILE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-§T-21P
TTLE ¥ O Delete ME [ change [ Addition
NAME NAME
LTkt AUDRESS STREET ADDRESS
TTograe ! CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information T
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under aath, that | am an officer or directar
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other Ii‘ke empowerad.

S N S A g3
SO U e el 220w BPLLERE

SIGRATURE AND TYPED OR PRINTED NAME OP' SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

!
i
i

M ONDENY A D0



