2000 UNIFORM BusmEi*‘.s REPORT (UBR) FILED

CR2E034 '9/89)

1
DOCU # P95000095520 Mar 21, 2000 8:00 am
. ity Name )
ALL TRAVEL SERVICES, IINC. Secretary of State
A 03-21-2000 90027 005 ***150.00
Principal Place of Business Maitir%g Address
6025 S. ORANGE BLOSSOM TRAIL 6025 §. ORANGE BLOSSOM TRAIL
ORLANDO FL 32609 ORLANDO FL 328094607
7 PR P s 5 Vil Ao IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityi & State 4. FEI Number Applied For
i 59—3353840 Not Applicable
zp Cauniry zip Country 5. Certificate of Status Desired ] $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ~-|—~Mamg~———————————————— - — -
HlGGINSON’ JERRY L SR Street Address (P.O. Box Number is Not Acceptable)
6025 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits this statement for the pur;:;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or priated name of registered agent and file \fapgilica'bla‘ {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible - FILEE NOW!!! FEE 15 $150.00 . ) - )
: . - iy 0., Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trj;lgzndagg‘eilﬁg;u“:nancmg a f%g&ngi); Se
(See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete e [Jchange (] Addition
NAME HIGGINSON, JERRY L. S NAME
sTaecT anoress | 4524 RICHFIELD ST STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TILE P I Delete TIE []change [ Addition
HAME HIGGINSON, JERRY L. 4 RAME
sTReeT ADORESS | 2043 LARSON ST STREET ADCRESS
CITY-ST-2IP KISSIMMEE FL 34741 CHTY-ST-ZIP
TIMLE S " [ Delete TITLE [ Change ] Addition
name — T VOGL, SHERRI L —— B e 7 - - T T
streeT anoress | 2438 QAK RUN BLVD STREET ADDRESS
crv-srze | KISSIMMEE FL 34744 orY-s1-2P
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE O paate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with arr address, with all other like empowered.

B A P G e T A
AR ISR
—A'r='..

SIGNATURE;

SIGNATURE AND Date Daytma Phore #

'OR PRINTED NAME OF SIGN
1

[/




