KA

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000249

1. Entity Name

TOURIST TIPS TRANSPORTATION, LTD.

0
U
Principal Place of Business Mailing Address g
8505 W. IRLO BRONSON MEMCRIAL 8505 W. [RLD BRONSON MEMORIAL SE[
KISSIMMEE FL 34747 KISSIMMEE FL 34747-8206 T AU

FILED

HAR 10 PH & 10
RETARY OF STATE

2. Principal Place of Business 3. Mailing Address

i

Buite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE N THiS SPACE

City & State City & Slate 4. FEl Number I
59-3488019
Zi t Zi Countl
P Counlry P ounity 5. Cenrtificate of Status Desired Ea $8'7
Fee R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LOWER, BRIAN T ESQ.
8505 WEST IRLO BRONSON MEMORAL HIGHWAY

Street Addrass {P.Q. Box Number is Not Acceptable)

KISSIMMEE FL 34747

City

FL|®

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 Flarida.

SIGNATURE

Signewire, fyped of printed name of registered agent. and title f applicable.

(NOTE: Regsterad Agent signature required when sgnstating)

10. Amount of Capital Contributions

9, Capitat Contributions
in FLORIDA to date.

as Shown on record.

$1 lm'm

| 11§ MAKE CHECKCPAYAL

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocuman# | PO7000100984 ADDRESS

e TRANSIT SOLUTIONS, INC. S o

STREETADDRESS | 3907 KIAWA DRIVE ' CITY-§T-2P

CITY- ST-2P ORLANDO FL 32837

DOCUMENT #

N smmmnasssr )
ST Mo oS “03/21/00--011 LG
oY- 572 Wb 150, 00 s S0, 00
DOCUMENT # o

e STREET ADDRESS

STREET ADDRESS

gl CTY -57-2P

mm* STREET ADDRESS

SYREET ADDRESS

CTY-ST-2P OS2

DOGUMENT #

o STREET ACORESS

'STREET ADDRESS

R Cry-ST-2P

m“m‘ STREETADDAESS

STREET ADDRESS -

it 1 Y- 5T-2P

14, | heraby certify that the jpforma’
indicated on this repgelis true
the receiver or trustgé empowe

ecuyte this reporn a

-

-

oI
P

Et‘ el i T
i B S
s »'Q;. T TR e

SIGNATURE:

=
e wPete Kane

n suppited with this filing does not qualify for the exemption stated in Section
accurate and that my signature shall have the same legal effect as if made under cath, that ! am a General Partner of the |
quired by Chapter 620, Florida Statutes

119.07(3)(i), Florida Statutes. | further certify tt

2/7/00 (407} /55-1011

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Caytime




