2000 UNIFORM BUSINESS REPORT (UBR)

FILED '
1. Entity Name . .
) May 16, 2000 8:00 am
DISCOVERY TOUR WHOLESALERS, INC. Se cretary of State
05-16-2000 90173 039 ***150.00
Principal Place of Business Mailing Address
28949 CR. 54 WEST 29349 CR. 54 WEST
WESLEY GHAPEL FL 3354344509 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc. ‘ . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEI Number Applied For
= P - - _ 59-2 164666 Not Applicable
Zi Count Zi Count T Aadisiomal
P ouniry P Ly 5. Certificate of Status Desired O $8.75 A.‘dd't'onal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN' ELLIOTT R JR Street Address (P.O. Box Number is Not Acceptable)
29949 SR 54 WEST
5720 CENTRAL AVENUE
ZEPHYRHILLS FL 33707 & E [5oo
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 Florida.
SIGNATURE
Signatura, typad ar printsd name of registarad agent and bl if applicabla. (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is-eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) o ‘
. N - 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iyl Copntr?bution. g 0 iﬁ.eﬂd?ohg?ésae
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PS O Delete TME O change [ Addiion | &
NANE KIMBALL, JOSEPHINE NAME _@;_’,
STREET ADDRESS | 29949 STATE ROAD 54 WEST STREET ADDRESS ]
CITY-ST-2IP ZEPHYRHILLS FL CITY-8§T-ZIP w
- o
TLE ) O Delete TITLE [ Change [ Addition | O
HAME KIMBALL, JOSEPHINE NAME
STREET ADDRESS | 29949 STATE ROAD 54 WEST STREET ADDRESS
orv-sT2r " | ZEPHYRHILLS FL ™ T CiTY-5T-2IP - -
me [ celets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Dewete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ’ [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS ‘ C STREET ADDRESS
CITY-§T-21P CHTY-ST-21P _
TITLE ] - . , O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurale and that my sigemature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiyer or trustee empawefed to executs this report assetuired by Chapter 607, Florida Statutes; and that my name appears in BtOC‘%?gJK 12if

changed, or on an attacnmeth an address, wi

Iﬁtﬂ :

SIGNATURE:

D 713

Daytima Phons #




