2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P98000069703 Apr 24, 2000 8:00 am

- Enty feme ecretary of State
STARLIGHT TOUR & TRAVEL CORPORATION ry
04-24-2000 90078 019 ***150.00

Principal Place of Business Mailing Address
5107 ERNST COURT 5107 ERNST COURT
ORLANDO FL 32818 ORLANDO FL 32819-7552

0311

oy
I

2. Principal Plac‘:e of Business 3. Mailing Address ( ’Il“m "l ml "” m" ”“ ml

‘5—45 N ~2 iQ\ r\é QJ) :
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCOT WRITE IN THIS SPACE
4 2200
City & State \ City & State 4, FEI Number . Applied For
OQ’_,\L\_Q A o) \Cl (- . 53-3526831 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
> 2 2 " kS S §. Certificate of Status =Des:red O fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
- - - — ——————=——1 Name - — e — -
TORO' RUBEN D - Street Address (P.O. Box Number is Not Acceptable)
7345 SAND LAKE RD. STE. 202
ORLANDO FL 32818
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.

2z Mz Jew
= L

Signature, Tyt e
[

SIGNATURE

o wadtktle | applicdble. (NOTE: Regisierad Agenl signature required whan rainstating) DATE

9. This carporation is eligible to satisfy its Intangicle | ____  FILE NOW!! FEE IS $150.00

-~ Tax filng requirement and elefte to'do so S Ter MAY 1, 300D Fee will be $550.00

{See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. [ Addedto Feas
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 etete TILE O Change [ Addition
NAME CLEMENTS, FERNANDA C NAME
sTReeT ADDRESS | 5107 ERNST COURT STREET ADDRESS
ciry-§1-2IP ORLANDO FL 32819 CITY-ST-2IP
TIMLE VP O3 Delete TITLE [ Change [ Addition
NAME CROCE, DANILO S NAME
streer acoress | 5107 ERNST COURT STREET ADDRESS
CITY-$7-21P OQRLANDO FL 32819 CITY-ST-71P
TITLE _ . - [ pelete TE — [1 Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE [J Change  [] Addition
NANE NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

13, | hereby certify that the information supplied with this filing does not quality 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 director
of the corporation or the receiver or trustee empowered to execuite this repart 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.

SIGNATURE:  Scilgzrzl > JAIEIOW O&Mﬁ/ wwdR  (1o) $8v2 298

SIGNA] E AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTCR Data Dayifhe Phone #

=1 ~10.zElection Sampaign Financing=*=====$5 00 ‘May 86|~

]
.

CR2EC34 (9/99)



