2000 UNIFORM BUSINESS REPORT (UBR FILED
DOCUMENT # S 34 42 | Jun 07,2000 8:00 am

1. Entity Name

 TOUR PARTNERS  CORY. Secretary of State

06-07-2000 90437 017 ***150.00

Principal Place of Business Mailing Address

NHAL N 2w Steeer 106
\‘)\\'IMJ\\’ YL A

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, alc. Suite. Apt. #, efc. i " DO NOT WRITE IN THIS SPACE
Cily & State . City & State : 4, FEI Number Applied For
bS5~ 0312& 8 C‘ Not Applicable
Zi Countr Zi Counir 4
" Lty i Ly 5. Certificate of Status Desired O $8.75 Additional
. Fee Required o
= 7t~-t == == -Name and‘Address of Current Registered'Agent - 7. Name and Address of New Registered Agent

Name

\ 3 =N ‘
\\)\ CDO@'\" \-\Etp th&'Z C VO Street Address (P.O. Box Number is Not Acceptable)

e)‘im NQ%T ‘\:—\_,#\6\..?:.\“( U S 8-l

M\LM\’ F\___ 33\&“ City ! . FL Zip Code

B. The above namet enity submits this siatement 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 agen! and nile f apphcable. {NOTE: Registered Agent signature requred when remnstating) DATE

9. This corporation 1s eligible to satisfy its Intangible

: 10. Election Carmpaign Financin
Tax filing requirement and elects to do so. E paign Fin g 55-00 May Be

MNRIFNA 1Q/00Y

(See citeria on back) C O Trust Fund Contribution. L} Added to Fees

T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T T O elete TIRLE : . . [ Change [ Addition
¢ NAME ORVBMDD SAWTOS NAME

smeEaDRess | A\ R VST STReer (o STREET ADDRESS

CITY-§1-2P WML, Tl 2332 OITY-S7-21P )

TLE ~ O pelete - TLE ) ! I change [ Addition

HAME ORVBWDO SanToes TR . NAME

STREETADDRESS |-\ po-E, V6T steEr ¥ - STREET ADDAESS

CTY-ST2P_ i MAVAMAYL B PP 2 o o A omestae | S S P — =

TLE N [T Delete TITLE 3 Change [ Addition

MAME OR-MAraLo YDA NAME :

STREETADDRESS | | W3- €\ ST STREET A STAEET ADDRESS ; '

CHTY-ST-2P BARMY L B L 3R CITY - §T-ZIP '

TITLE <) [ belete TITLE ’ [Jchange  [] Addition

NAME ELIZARETH GOMTZ NAME

STREETADDRESS | y w3 \ST =STREET 4 ' STREET ADDRESS

CIVY-ST-7P MIBMY | FL A Kz CITY-ST-ZiP :

TILE ’ [ Delete THLE [ Change [ Additian

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITy-ST-2P : CTY-S1-2

Tme O3 Detete Cf tme . [ Change [ Addition

NAME NAME *

STREET ADDRESS : : STREET ADDRESS

CITY-5T-2IP : i CITY-5T-2F

13. | hereby certity that the information supplied with this filing goes not qualify for the exemption stated i Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and atcurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or (he regelusigelrusiee empowafed (o ekacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 .
ith afl othgr like empowered.

changed. or an an atlagh “ -‘c
- R ANDO %mcfme \eswegtr 04 30(00 (306)3‘5\ - 2637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




