| aimn

2000 LNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMFNT # P95000096305 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
- TEMPO & TRAVEL, INC.
01-31-2000 90106 011 ***150.00
Principat Place of Business Mailing Address
1779 KING JAMES ROAD 1779 KING JAMES ROAD
KISSIMMEE Fii 34744 KISSIMMEE FL 347446439 9 1 1 3 4 0
T T IR R
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FE Number Applied For
59-3351 125 Not Applicatrle
Zip Country Zip Country 5. Certificate of Status Desired O ?Fﬁ.g;quﬁ?ecgtional
< == - ~8g:"Name and Address of Current Registered’Agent™ - ~— +—- -[--——~ -~ —- .-7.-Name and-Address of New Reglstered Agent "~ ~ -=""
Name
GRIFFIIH, BERNARD G . Street Address {(P.O. Box Numl;er is Not Accegptable}
1779 KING JAMES ROAD
KISSIMMEE FL 34744
City FL | ZpCoce

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

PR | I—————

SIGNATURE
Sigrlmlure, typed or printed name of registered agent and title if appicable (NOTE: Registered Agent signature raquired when reinstating) DATE .
| ENS
9. This corporation is eligible to satisfy its Intangible FILE NOW1I FEE IS $150.00 ) - )
Tax fi’ling rgqu}iremen! and eglects to do so. K’ : After MAY 1, 2000 Fee will be $550.00 10. _ELej;:tl|§Sn(zag;[?::?bl;';n:nclng O Rﬁ.e[c)’?ohéz)éfe
(See criteria on back} Make Check Payable to Depariment of State
11. | QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD [ Delete TME [Jchange [ Addition
NAME GRIFFITH, BERNARD G NAME
STREET ADDRESS | 1779 KING JAMES ROAD STREET ADDRESS
CITY-ST-2IP KiSSlMMEE FL 34744 CITY-ST-2IP
TINLE VD O Delete TMLE [ change [T Additicn
NAME GRIFFITH, KIMBERLY A NAME
STREET ADDRESS | 1779 KING JAMES ROAD STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34744 CITY-ST-2IP
RS T AT sTmmew TR wemseemt o oo — ODeete s - f Tne- T SoFma cvEes - - eeweme? o oeee - o — [ Change [ Addition
NAME . HAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE £ Delete TNLE : [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-51-21F

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
antafeport ig true and accugate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{s)b i#freport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blpck 12 if

W Lot K Conrrat _Jaolaees 101249

L SIGNATURE Anﬁﬂpeﬂ"on PRIMWE OF SIGNING GFFICER OR DIRECTOR Daytima Phone # .

13. | hereby certify that the inforpnatiop
indicated onithis report or glpplg
of the corporalion or the /#celvg
changed, or'on an attggmen

S|G.l's_l)u("fr,_ui




