2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008560 Apr 24,2001 8:00 am
1. Entity Name
ALL INCLUSIVE TRAVEL, INC. ecretary of State
04-24-2001 90318 030 ***150.00
Principal Place of Business Mailing Address
1348 DINSMORE COURT 1348 DINSMORE COURT
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Us Us
s s S AR AR WA
Suite, Apt. #, etc. Suite, Apl. # eto. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Mumber 65-0837949 Applied For
Mot Agplicable
2 Country 4p Country 5. Certificate of 3tatus Desired O $8'75 Addiﬂona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVNANI, SALU — =5 — ‘
785 N. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695-3131
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registered agent and tie ¥ apoticabic (NOTE: Registerad Agent ssgnature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE iS $150.00 ! _— )
Tax flling requirementgand elents ‘tgdo 20. ? After MAY 1, 2001 Fee will be $550.00 10. Eiglizm%ﬁg;iﬁg&g:ﬂﬁﬂg O fg{gﬁoﬁgge
(See criteria on back) | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTS (] Detete TITLE (1 cChage [ Addition
NAME STEWART, FRANCES NAME
streer #noRess | 1348 DINSMORE COURT STREET ADDRESS
aresiz¢ | NEW PORT RICHEY FL 34655 oiTY-s1-2p
TITLE v 7 Delete TITLE [] Change  [7] Addition
HAME DEVNANI, SALU NAE
STReeT #e0REsS | 785 NORTH BAYSHORE DRIVE STREET ADDRESS
orr-si2p | SAFETY HARBOR FL 34695-3131 cirv-$1-2p
TILE D O oelete TITLE O Change [ Additioe
HAME STEWART, OWEN NAVE
sTreeT A00RESS | 1348 DINSMORE COURT STREET ADDRESS
cwv-s-z> | NEW PORT RICHEY FL 34655 ov-s7-2p
TILE ] Detete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-71P
TITLE 1 Dstete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-SE-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-9F-21p CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an addrass, with all other like ermpow

2 ancES
sianaruae: Ll it G iw ART ‘?‘//%0/ 747-376"K5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR bare

Daytime Phone =

[FrErE o

CR2EQ24 (10/00)



