L ¢

4.
2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P99000037205

1. Entity Name

SUNRISE TOURS & CHARTERS, INC.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 022 *****8 75
02-14-2000 90140 047 ***150.00

Principal Place of Business Maiting Address
105 FIG TREE RUN 105 FIG TREE RUN
LONGWOOD FL 32750-4066 LONGWOOD FL 327504066

2. Principal Place of Business 3. Mailing Address

|

TN

L

Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & Stata 4. FE| Number — — Applied For
5G9- 357208 j [ ]No: Applicable
ap Courtry “p Country 5. Certificate of Status Desired $8'75 Addltional
Fes Required
5, Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
MNarra
RIAL, ROBERT S ——— - Sirast Addrecs {P.O. Box Number.is Not Acceptabla} —
165 FIG TREE RUN o
LONGWQOD FL 32750-4068
City FL Ifip Code _J

2 . ) - BO— PO

Signature, typed of printed name of registerad agent and tile if Applcable. DATE

8. The above named e:lily submits this slatament for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida.

SIGNATURE

{NOTE: Rogistensa Agent sigratung requanad winglt ninstaing)

FILE NOW!I! FEE IS $150.00
_After MAY 1, 2000 Fee wlil be $550.00

9. This sorporation is eligible to satisfy its Intangible

. 0. Election Campaign Financin
Tax filing raquirement and elects Io do so. 10. Ele paign d

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

{See criteria on back) a Mzke Check Payable 1o Department of Stats
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
T F FReypeust 1 Delete e Clotange [ Acdiion
MAME RIAL, ROBERT S . NAME
staeeTanpRess | 105 FIG TREE RUN STREET ADDRESS
Ciry-§1-2P LONGWOOD FL 327504656 Ciry-s7-2P
TIME VP O Dalete TRE O erange [0} Acdition
NAME IvsShal S. R' AL NAME
STREETADORESS | § 05 F16 TRee Rv# STREET ADDRESS
ev-sizp | Loateuicon, Te 3L750 “# 6o CITY- 51 1P
TME e e we o vvme e ve = e - peite -~ ~ frmE = - e - T T changd [ Addition |
RAME MHAME
STREET ADDRESS STREFT ADDRESS
|_cmy-s1-27P o ) . AR S ]
HILE ] peteta TINE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STAEET ANDAESS
CIY-81- 2P CTY.S7-7P
e [ Delete TmE O change [ Addition
HAME NAME
STREET ADAESS STREET ADDRESS
orY-81- 2 oy-S1-2p
TE {3 Dslere e O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-ST-2IP CIY-$7-7P T

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on thig feport o supplamental report is trus and accurate and that my signature shall have the sarma legal effect as if made under oath; that | am an cfficer or director
of the Gorporatian of the receiver of fustee empowared to execute this report as raguired by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changad, of Qn an attachment wi ofper like empawared.
B5Y /s ) SRR E P
\ ,t:}(_—i’_.l(‘?fac.;‘ J 9 RW S_: 19

th pq addrass, with all

Y

ol ATV A,
Cate

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

SIGNATURE: 2-6-¢°

4o TEIT /758 |

~



