2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

. [ ]
DOGUMENT # P96000048202 Mar 08, 2001 8:00 am
- e Secretary of State
JULIE'S TRAVEL SERVICES, INC.
03-08-2001 90130 049 ***150.00
Principal Place of Business Mailing Address
2441 BELLEVUE AVENUE 2441 BELLEVUE AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE(Number 593380086 Apphied For
Not Applicable
- Zi R 3
P —lountty e e A LU s; Centficatero Status BesTed® ™ 8.75_addtional —
.Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLUM, JULIE .
2441 BELLEVUE AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zlp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signatura, typed of printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura required whah reinstating) DATE
9. This corporation is eligible ta satisfy its Inangible FILE NOW!!! FEE IS $150.00 . N )
10. Election C Fitxal
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T,ustl Fun;gfﬁfgmign e [ Eg'gﬁohg?éf ¢
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v ] Delete 1LE [ change [ Addition | &
NAME MCCOLLUM, JULIE JOHNSON NAME o
staeeT anoress | 2441 BELLEVUE AVENUE STREET ADDRESS 3
crv-sr-z¢ | DAYTONA BEACH FL 32114 oITY-S1-21p g
&
TITLE 3 Delete TITLE [J Change [ Addition 5
MAME o - | 0 e L - L . NAME ] . . . ~
STREET ADDRESS STREET ADDRESS T
CiTY-8T-2IP CITY-ST-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-21P CITY-ST-2P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ Delete [ Change [ Addition
NAME
STREET ADDRESS
CITY-57-2IP
13. | hereby certify that the infg the exemplion sta\‘ejd in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thi A Aty y signature shall have the same legal effect as if made under cath; that | am an officer or director
ofht‘ne c%rporatl A ] L ch as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on } d

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




