,:001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
| DOCUMENT # P96000025084 Apr 27,2001 8:00 am
1. Entity Name l')r
SUNYWARD TOURS, INC ecreta of State
' ’ 04-27-2001 90331 005 ***150.00
Principal Place of Business Mailing Address
2755 N BANANA RIVER DR C/O R.L. FELDMAN . ESQUIRE
B 300 SEVILLE AVE STE 305
MERRITT ISLAND FL 32952 CORAL GABLES FL 33134
us uUs
Suite, Apt. # etc Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59'3368484 Applied For
Not Applicable
Z Count Z Count &
» |y ® cumty 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELDMAN, ROBERT L
Street Address (P.O. Box Mumber is Not Acceptable
300 SEVILLA AVE STE 305 piable)
CORAL GABLES FL 33134
City 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 or printed name of registered agent ard title f apolicanle (NOTE: Registered Ageat sigrature reguired when reirsialing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIE FEE IS $150.00 ‘ I -
- ’ s o 10. Election Campaign Financing $5.00 May Be
Tax f|lmlc.; rgquwrement and elects to do so. After MAY 1, 2001 Foewill be 3550_0? . Trust Fund Contribution. | Added 1o Fees
(See criteria on back) Make Chack Payable to Department of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL Dp [ Delete TITLE 5 Change [ Addition
NAME BODCHON, DAVID § HEME
sTreer aookess | 2290 JASON STREET STREET ADEAESS
CiTY-51-2iP MERRITT ISLAND FL 32952 CTY-ST-21P
e DvST O Delete TITLE [JChange [ Addition
NAVE BODCHON, MARGARET D NAME
sTReeT AnoRess | 2200 JASON STREET STREET ADDRESS
crv-sT-2P | MERRITT ISLAND FL 32052 CITY-ST- 2P
TMLE T oelste TILE [ Change {7 Addition
NARE MANE
STREET ADDRESS STREET ADURESS
CITY-8T- 2P CITY-$3-2P
TILE ] Detete TITLE [Jchange [ Addition
NAKE NAME
STREET ADERESS STREET ADDRESS
CITY-83-2IP CITY-ST-2P
TiTLE 1 Detete TILE [Jchange [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-21P
TILE I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director

of the corparation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURI David S. Bodchon 3/26/01 321-453-0704

IGNATURE AN®TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytre Phore #

WV DFT

CR2E034 (10/00}



