2000 UNIFORM BUSINE$S REPORT (UBR) FILED

- i
DOCUMENT # F98000004784 Mar 15, 2000 8:00 am
. Entity Name !
711 TOURS, INC. Secretary of State
03-15-2000 90025 048 ***150.00
Principal Place of Business Mailing Address
5642 CORTEZ RD W. 5642 CORTEZ RD W,
BRADENTON FL 34211 BHADENTON FL 34211 ‘J Uit v
= T > vapaaas IRA R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4, FEI Number 65 UEUB 166 Applied For
. Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desfred w $8.75 Aaditonal
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Addresa of New Registered Agent
! Name
GOHMAN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3200 COQUINA ESPLANADE !
PUNTA GORDA FL 33850
City FL Zip Code

8. The above narmed entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L*)\n v ﬂ;v\ Gongl\)

CR2E034 (9/99)

Sipaerre-types-or printed rame of registerad agent and titte if applcable. {NOTE: Reéislsrsd Agant signature required when reinstating) DATE
i o L . m

9. This corporation is gligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fillng requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 st ¥

g e , Trust Fund Contribution. [0 Addecto Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P " [ Dalete TITLE [J Change [ Addition
NAME HAAS, JULIUS HAME
STREET ADDRESS | 2868 MICHAEL RD STREET ADDRESS
CITY-8T-ZiP WANTAGH NY 117% ] CITY-8T-ZIP
TLE VST " [ Delete TILE . [ Change  [] Addition
NAMIE SHORE, PATRICIA NAME

STREET ADDRESS | 44 MARALYN CT STREET ADDRESS
CITY-ST-2IP WEST BABYLON NY 11704 CITY-ST-21P

TITLE VO opelts ~ | HILE ' [Jchange  [J Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TTLE " O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] change [ Aduition
NAME
STREET ADDRESS

TIMLE : O pelete
NANE
STREET ADDRESS

CITY-ST-2P CITY- TP
TILE " O Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS r\ ‘ STREET ADDRESS
Y- §T-7IP [TY-§T-2IP
| oy N IY-s
[ 13. | hereby certify that the formation supplied wW i mh&% ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signatul

] q : '
indicated on this report gr supplemental reportyis true 2 d ackurate and thdt e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {eceiver or trustee em) wereo exadle this repdyt as required by Chapter 607, Florida Statugs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachinent withan addresg; with all diher like aqpowerel. N
St 454 Q300
6}(¢Q,\/ vy, 0o 0l
- Data Daynme Phone # '%SIN

SIGNATURE:




