2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

KELLY-AMERICA TOURS-TRAVEL, INC. Secretary of State

kelly; Mnc 05-15-2000 90180 017 ***150.00
Principal Place of Busin;ss Mailing Address
201 N. CRYSTAL LAKE DR.HANGAR 213 P.O. BOX 9484%
ORLANDO FL 32803 MAITLAND FL 327948496

R s OV AN
Y57 Alfamente Are |

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

# 7T -5/

DOCUMENT # P98000031062 May 15, 2000 8:00 am

City & State . City & State 4. FEI Number ! Applied For
E : i 4 . _-¢n ’%‘f' FL 59-3503240 Not Applicable
3 "—0 o) / Country aip Country 8. Certificate of Status Desired Od ?g'gesmﬁgecgﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
SN e WoMAcK, Lt |
WOMACK’ LEE Street Address (P.O. Box Number s Nof Acceptablé) .
2207 KINGMILL WAY 2764 MAITLAND ~gpssing WAY
CLERMONT FL 34711 B !
Ci Zip Cod
Y ORLANDO . FL {3540

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 Florida.

e oo

1

CR2E034 (5/99)

SIGNATURE
Signature, tyﬁed ot printed name of registered agent and title if applicabls. (NQTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible " A ) - .

I’;\xsﬂ(l;iﬁgp?e:tjier:eitgand elects toydo $0. ¢ Aﬁ;l:;!i\:i 10' ‘goool::iz "NS|“$ ;: %50500.00 10. $lecl|on Campagn E‘f‘anclng $5.00 May Be

g € rust Fund Contribution. O  Addedto Fees

{Bee criteria on back) V\ Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12, @DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITE D ‘ Mﬂge [ Addition
NAME WOMACK, LEE HAME worAa ckK, LEE ‘
STREET ADDRESS | 2207 KINGSMILL WAY STREETADORESS | 3 ;70 4~ MAITLAN 2 Cﬁor: iNG wA }/ , '#‘; o
orv-sr-ze | CLERMONT FL 34711 CITY-Si-2P L2LAND, FL- 338/0
THLE [1 Detete TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ Detete TILE \ [ change [ Addition
MAME i e e e e o g NaME L I N e e e

T STREET ADDRESS STREET ADDAESS - - r———' s

CITY-ST-2IP CITY-ST-2IP : ‘
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE [ Dalats TITLE [ Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an ress, wilh all other like em) red,
i ST g mt(/z lf/,é/ 7107}:3/-L-UK

SIGNATURE: AL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]
<




