2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po6000025084

1. Entity Narne

SUNWARD TOURS, INC.

’

Principal Piace of Business Mailing Address

2755 N. Banana River Drive  P.O. Box.1511. .., ~-.-.
Merritt Island, FL 32952 Cape. Canaveral. FL - 32920
us Tecc o T La, us Tl

3, Mailing Address
¢/¢ R. Ly Feldman, Esguire

2. Principal Place of Business

Suite, Apt. #, elc.
300 Sevilla Ave., Ste, 305

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90191 019 ***150.00

00032182

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Coral Gables, FI N 59-3368484 Not Applicable
2 Country 2 Country 5. Certificate of Staus Desired | $8.75 Aqgditional
33134 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Feldman, Robert L.

300 Sevilla Ave:k Ste. 305

__Street Address. (R.Q_Box Number is Mot Acceptable). .

Coral Gables, FL. 33134

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida.

SIGNATURE

Signature, typed or punted name of regstered agent and tate f applcable

{MOTE' Registerad Agent signatuce @aqured when einstabng)

DATE

9. This corporation is eligible o satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

10. Etection Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added 1o Fees

1", QFFICERS AND OIRECTORS 12,

ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delste TITLE

NAME Bodchon, David S. NAME

STREETABDRESS (9900 Jason Street STREET ADDRESS
. land, FL CITY-ST-2P

32952

bz Change [ Addition

TIMLE

HAME

STREET ADDRESS
GiTY-51-2IP

niLe D ] Delete
- Bodchon, Margaret D.
: 2290 Jason Street

lerritt Island, FL 32952

D,v,5,T

®ichange [ Addition

TE
NAME

- 7 pelete

CiTY-57-2IP

—SIREET ADDRLSS—(~—— —— —— —— ———

(I Change [ Addition

TITLE

NAME

STREET ADGRESS
CITY-S87-21P

- [ Delete

- ainocgg

gr-ap

O Change- [ Additicn

TITLE

NAME

- STREET ADDRESS
CITY-ST-71F

] petete

[ Change [ Addition

1IMLE

NAME

STREET ADDRESS
CITY-ST-2P

1 Delete

O Change  [J Addition

< | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Margaret D, Bodchon

IHATURE:

4/7/00 321-453-0704
IGNAJURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datie Phors ¥

e

CR2E034 (9/99)



