2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030374

1. Entity Name

BYLAND TOUR, INC.

FILED |
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90200 022 ***150.00

Principal Place of Business Mailing Address
2032 CROSSHAIR CIR. 2032 CROSSHAIR CiR,
ORLANDQ FL 32837-7404 ORLANDG FL 32837-7404 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEINumper  BG-3372070 Applied For
Mot Applicable
Z' 1 t e
P Couniry 2ip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - JAVIER,- ANGEL M - - FP Ry —— 5
2032 CROSS HAIR ClRCLE Street ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837-7404
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered agent and titla if epplicabla. {NOTE: Registerad Agent signalure raquired when reinstating} DATE
P
9. Tnis corporaton i eligible to sty s Iniangible D N A T ——— $5.00 Moy 5o
Tax f|l|n.g r.equlrement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) | Make Check Payable to Department of State 'd
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TME P O Delete e O Change [ Addition | S
NAME JAV'ER, ANGEL M NAME g
sreeT poress | 2032 CROSS HAIR CIRCLE STREET ADDRESS X
CITY-$1-21P ORLANDO FL 32837 CITY-ST-2IP ﬁ
TILE [ petete TLE (JChange (7 Additon | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE O pelete TIMLE ] Changa  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CYIER T T e T e e T e S S T T T Ul QYT [T T T e e —-—
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelets TITLE [J change [ Addition
NAME NAME
\STREET ADDRESS . STREET ADDRESS
cy-§1-2IP CITY-ST-ZP

13. thereby certify that the informatio
indicated on this report or suppley
of the corporation or the receiverfor
changed, or on an attachment with

et empowered.

ing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certity that the informaticn
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

2y2-FE2f
&

OFFICER OR DIRECTCR

f/// i 97

Cate Daytima Phone #




