2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
M & M TOURS, INC. Secretary of State
01-18-2000 90097 044 ***150.00
Principal Place of Business Mailing Address
% WALTER MCDANIEL % WALTER MCDANIEL
501 NORTH OCEAN ST SUITE 1404 501 NORTH OCEAN ST SUITE 1404
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3144
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2050443 Applied For
Not Applicable
Zip Country ;ip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — — e — Namg——— ‘ = ————
MCDANIEL, WALTER Street Address (P.O. Box Number is Not Acceptable)
501 NORTH OCEAN
SUITE 1404
JACKSONVILLE FL 32202 iy FL 2000
8. The above named entity submits this statement for the purpose of changing its r d office or registered agent, or both, P.the&mof Florida.
\Wader / Dl Nompn e
SIGNATURE H NK B G/ {.8 3 bl
Signatura, lyped o printed name of ragistarad agent and titie if applicable. (NO'[E Ragistered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _:E_Iectlon Campa'?’” Elnancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State j
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES FO GFFICERS AND DIRECTORS IN 11
TILE PTD O pelete. - J--mLE [JChange [ Addition
NAME COLLINS, MARY M’ NAME
sTReET ADDRESS | 3946 ST JOHN AVE STREET ADDRESS
omv-ST-2P | JACKSONVILLE FL 32205 Ciry-ST-2¢
THLE vsD _ [ Defete TITLE Ol change [ Addition
NAME MCDANIEL, WALTER NAME
STREET ADDRESS | 501 N OCEAN ST #1404 STREET ADDRESS
onv-st-2P 1 JACKSONVILLE FL CITY-ST-2IP
meT Ty T - - Ooelste~ - THE - . - [ change [ Addition
RAME ) ) NAME ‘
STREET ADDRESS | : STREET ADDRESS
CITY-ST-7IP . CITY-5T-ZiP
TITLE ' 1 Delete TITLE O Change [} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP ' ) CITY-8T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delste TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugfplemental report is true and accurate and that my'\ignature shall have the same legal effect as If made under oath; that | am an officer or duector
of the corporation of i recefver or trustee empowered to execute tRis report lequired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an aac Ny MWL/’ i ?Q,\iL EJ’? ()Z,,%ﬁ

SIGNATURE: :
HINTED NAME OF SIGNING omc@ OR DIRECTOR l Date Daylime Phoia #

SIGNATURE ANDTYPED ORF

CR2E034 (9/99)

NS



