FILED

RATION Apr 05, 2004 8:00 am
2004 FOR FROFIT CORPO! ecretary of State

T 04-05-2004 90058 028 ***150.00
DOCUMENT # G61960
1. Enlity Name
MT. DORA TRAVEL, INC.
Principal Place of Business Maiiing Address .
633 N. DONNELLY ST. 633 N. DONNELLY ST. 94043423
MT DORA, FL 32757 MT DORA, FL 32757 ’
o R ARG AOARE R
Suite, Apt. #, etG. Suite, Apt. ¥, etc. 01282004 Chg-P CR2EC34 (10/03)
Cily & State City & Stata 4. FEf Number . Applied For
58-2335195 Not Applicable
! I I Coumry L Country . 5.-Cortificate of. Status Desirad ~  [&] - - gg-gg.af:ﬁ’bﬂal Y
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
T Namg
JO ANN B, SURIS
1065 BANNING BCH RD Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obiigations of registerad agent.

¢ SIGNATURE
.;“g Signature. typec or panted name of registered zgent and litie if appicable. (NOTE: Registered Agent signature recrared when reinsiatng) DATE
FILE NOWI!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fees
10, CQFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ul P [ petete e {Jchange [ Aodition
NAME SURIS, JO ANN NAME
STREET ADORESS { 1965 BANNING BEACH RD STREET ADDRESS
CITY-ST-2IP TAVARES, FL 32778 : CITY-ST- 2P
e J pelete TIME (JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST- 2P CiY- 8- 2P
CIME- e e = - w mmm o me === o <[Clpeete ———§-TES T TR e = =TT Cchange  ['Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P CITY-ST-2IP
TITLE ] Detete ME [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7ip cIfY-51-7F
TmLE O Celete THLE [ Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s7-ap CiTy-ST-2IP
e [ oetete it {JChange [ Addition
NAME NAME
STREET ADDRESS SIREET AODARESS
Ciy-sT-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

sf;juruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daywme Phone # _l



