2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000030374

i. Enlity Name

BYLAND TOUR, INC.

Mailing Address

2032 CROSSHAIR GIR.
ORLANDO FL 32837-7404

Principal Place of Business

> CROSSHAIR CIR,
T FL 32837404

843064

2. Principal Place of Busingss 3. Mailing Adcress

(AL

AV

AN

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-33?20?0 Not Applicable
H i t e
2ip Country Zp Country 5. Certificate of Status Desired ] $8'75 P..ddlhonal
Fes Required
8. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
— . ——— — e ~|~Name== e

JAVIER, ANGEL M

Street Address {P.O. Box Number is Not Acceptable)

2032 CROSS HAIR CIRCLE
ORLANDG FL 32837-7404
City FL Zip Cede
. 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.
SIGNATURE
Signature, Typed or printed nams of registered agent and title if appficabile. (NGTE: Registered Agant signature required when reinstaung} DATE
. I C ) m

9, This corporalion is eligible {o satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requiramert and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added fo Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE [ change ({7 Addition
NAME JAVIER, ANGEL M NAME
streer sooRess | 2032 CROSS HAIR CIRCLE STREET ADDRESS
GITY-57-7/P ORLANDO FL 32837 GITY-57-218
TITLE O Delete TTLE [J change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE ) Clpelete . K me |0 e e e o ] Changean oSl Adation
NAME T N e T T NAME )
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-55-7IP
TiTLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
M ] Delete TiTLE [ cChange T Adaiticn
NAME NAME
STREET ADDRESS §TREET ADDRESS
CITY-ST-2P | ELER
TIE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

13. | hereby certify that the informalon syaplied £
indicated on this report or su
of the corporation or the rece
changed, or on an attachmeft

SIGNATURE:X

il other fike &
=5 G

GIIRED

srisag_does hot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

/P wiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direciar
fhest-to-axecls this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 1 or Biock 121f
mpowered.

2l y Nida

NING OFFICER OR DIRECTOR

/7 /b0

Date Daytime Phone #

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90093 021 ***150.00



