2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088370 May 04, 2000 8:00 am
1. Entity Name
BON VOYAGE INTERNATIONAL TRAVEL, INC. Secretary of State
05-04-2000 90118 040 ***150.00
Principal Place of Business Mailing Address
229 WEST FAIRBANKS AVE 229 WEST FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 327894328 {40U00
S ST RGN ALA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1399076 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g‘g‘;‘i‘ Lﬁr‘:;;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gf:‘tEDBEEEEFi :Ivg-l.l-].lgh\‘:vaRCLE Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura requirad when reinstating} DATE

9. This .c_orporatign is eligible to satisfy its intangible FILE NOWill FEE ES. $150.00 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees

(See crileria an back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e P [ Delete e O3 Change 1 Additen | &
NAME APPLEBEE, WILLIAM K NAME o
streer aooress | 2144 DEER HOLLOW CIR STREET ADDRESS §
CITY-ST-21P LONGWOOD FL 32779 CITY-57-2P u
TITLE VTS [ Delete TITLE [ change  [7] Additien EE)
NAME APPLEBEE, MARGARET A NAME
smeeTaoceess | 2144 DEER HOLLOW CIR STREET ADDRESS
GITY-5T-21P LONGWOOD FL 32779 CITY-5T-ZIP
TITLE (O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-§7-2IP .
TIRLE [ pelate TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-$T-2IP

13. | hereby certify that the information supplied wigrTys filing does not qualify far th# exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermantal report’is trie and accurgje ignature shall have the same legal effect as if made under oath; that | am an officer or director
p e this reporibh required j#& Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% ‘fjer /7"7} 645 - 5255
NIH{")bF?CER f }Ynem'on Jj Daxe/ 3 Aayume Phona ¥




