|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33346

1. Entity Name

DYNAMIC TOURS AND TRANSPORTATION, INC.

|

Principal Place of Business

175 THORPE RD.
ORLANDOQ FL 32824
us

Mailing ;;Address
175 THORPE RO.

ORLANDO' FL 32824-8143
us

2. Principal Place of Business

3. Mailing Address
|

Sulte, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90023 013 ***150.00

AR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEIl Number 096 Applied For
593 397 Not Applicable
Zip Caunlry Zip ‘ Country $8.75 Additional

5. Certificate of Status Desired

£

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAKKAK, EDNA §
6121 ORANGE HILL COURT
ORLANDOC FL 32819

{

) A s A-S T doak kel

Street Address (P.Q, Box Number is Not Acceptabie)
1S Y vorpne é.oaLC\

\

l CiwD I"’LQJ’\ a\ o

BZe24

8. The above named entity submitsﬁi statetngnt for the purpos:
O f\s—r

SIGNATURE

2l23[e0

e of changing its registered office or registered ag@P{_

rinted name of ragistered agent and tde if appl cg}nla. i

[NOTE: Regisiarsd Agent signature required whenrsindtating)

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and alects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria cn back) d Make Check Payable to Department of State
n., OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P & elete TILE PresiAens @ change [ Acdition
AME DAKKAK, EDNA S e pesad S Dakkal
steer aooress | 175 THORPE RD. | SRETADDRESS | (1 2o\ Oranae W T
CIIY-ST-2P ORLANDO FL 32824 | CITY-57-21P Drland o, q:,_ 22e\9
e b O Detete THiLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-ZIF
TITLE [ pelste IMLE [ cChange [ Addition
NAME | NAME
STREET ADDRESS ’ * | sreET ADDRESS -
CITY-ST- 28 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-ZP
TITLE [ Deleze TITE [(Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dc{es rot qualify for the exemption stated in Section 119,07(3)(1), 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 corporalion or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

409 - 999 3500

Daytime Phone #

CR2E034 (9/99)



