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DOCUMENT # F61401

1. Entity Name

AMERICAN FRIENDSHIP TOURS, INC.

Principal Plage of Business

2697 E SILVER SPRINGS BLVD
OCALA FL 34470

Maiting Address

2697 £ SILVER SPRINGS BLVD
OCALA FL 38470-7007

2, Principal Place of Business

3. Maiting Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 08, 2000 8:00 a
Secretary of State

02-08-2000 90131 044 ***150.00

40013457

I II'H“ IH' l"l' ”'” Bl B0 0 im0 o o s e -
DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE) Number .
532163573 e
Z i Count -
P Country ap ountry 5. Certificate of Status Cesired | $8'75 e
Fee Required
6._Name and Address of Current Registered Agentee— = | ___ .7, Name and Address of New Registered Agent. . _______
Name
'KIRK, RHONDA W Street Address (P.C. Bax Number is Not Acceptable) !
2697 E SILVER SPRINGS BLVD
OCALA FL 34470
City FL Zip Code
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 Flerida.
SIGNATURE
Signatura, typed or printad name af registered agent and tiie it applicaple. (NOTE: Repistered Agent signature requirad when reinsiating) DATE
9. This carparation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaigh Financing $5.00

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributian,

{See criteria on back) o Make Check Payable to Department of State T
11. QFFICERS ANG DIRECTCRS T 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS
TLE PSD I Delete ILE ] Change
NAME KIRK, RHONDA, W NAME
STREET ABDRESS | 2897 E SILVER SPGS BLVD STREET ARDRESS
LITY-ST-2P OCALA FL 34470 CITY-§T-2P
ML VPTD ] Delete TILE [} Change
NAME KiRK, JOHN NAME
siReeT aD0RESS | 2897 E SILVER SPRINGS BLVD STREEY ADDRESS
CITY-ST-2P OCALA FL 34470 CiTY-ST-2IP
L - . T T IR -  Crange-

“HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF GITY-S7- 2P
TiTLE [T teete TTE 3 Ghange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2P
TLE [ pelste niE [T] Charge
NAME " § NAME
STREET ADDRESS STREET ADURESS
CiTY-5T- 21P CITY-51-2iP )
TMLE 3 celete TITLE I
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 7P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai .
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that { o )
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, F

changed, or on an aitachment with an address, with all oiher like empowered,

SIGNATURE:

-

-

lorida Statutes; and that my name appears in Biock

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-4-00 @9?:) 12

Daia Cruegac e




