2@&?1 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84854

1. Entity Name

MIDNIGHT SUN TOURS, INC.

Prireipal Place of Business

Mailing Address

1030 §. FEDERAL HWY. 1000 S~FEDERAC WY,
LAKE WORTH FL 33460 LAKE-WORTH-F—33460"
2. Principal Place of Businass 3. Mailing Add

One ?\UULQP«\J

Suite, Apt. #, etc.

Suite, Apt. #, efc. f

FILED

01 FEE -8

SECRETAR,

Z TALLAESS

ERTRTSIEEOn

OO NOT WRITE IN THIS SPACE

P 1:03

y OF STATE
FE, FLORIDA

MU

SCO
9

LAKE WORTH FL 33463

City & State ty & State 4, FEl Number 59'2642791 Appliad Far
\'\O\f)TO(\ TA Not Appiicable
Zip Country —gi : ountty 5. Certificate of Stalus Desired O $8'75 Additional
10 5\_0 5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama . - .- - —_ - -~ R
KONTTINEN, MARK StCo rporation Serv iqe (E\Sér‘lapggg
4740 KOKOMO DR, : reet nuu’caa Tl'!u. oA IUHIUEL 1S NUE E ; )

* Tolloosscee

FL

Z3%0\

SIGNATURE

8. Tha above named entity subrpits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

Al U Aot VP

ﬂ,—-

Jo/f

Signature. typad or printed name ¢! registered agent and title if aDpIicabIeC__.—%fE: Ragistersd Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria an back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 _
TLE ASD [ Delete TIMLE VP/DL": [ Change ﬂLAddition 8
NAME ROSECRANS, SHAYNE NAME Robes £ Lon c
sTreeT ADDRESS | 1030 S. FEDERAL HWY STREET ADDRESS | OOVYE @\0@! W . S 500 3
crv-st-2k - | {AKE WORTH FL 33460 CrTY-5T-222 ouston M TIO56 %
TiTLE 3 Delte TiLE D O change  [Weadition | &
HANE NAME Lobhpa Bell
STREET ADDRESS smezTao0kess [OOE. RAOE QUO R, S D
£ITY-ST-21P OITY ST ZP }b\@m Y TI0SL
TMLE [ Celete L T AS X [ Change Addition
NANE NAME S«ephonie %{65 ‘q
STREET ADDRESS STREETADDRESS [OVVE AL e L) Ay, 8 56O
CIY-T- 2P S OUSEeN TX 1105
TIE O Delete TmE DCEO (1 Change pe Addition
NAME NAME A & Al aaker
STREET ADDAESS STREET ADDFESS [ SYOVE. R\ VER LD S
oS O HOUSYON , TTX 105
TITLE 1 Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS TODOOSE Py -
CITY-§T- 2 oY-S1-7P Eraz1 =
TMLE O pelete TIME [ Change [ 73 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-$1-2P

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 that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: -

SIGNATBRE AND TYPED OR PRINTED NAME OF SIGNIN

Sn

FFICER OR DIRECTOR

 Quosererns 000

Dals

" Daytime Phone #

12 %3B-0W




THE UNITED STATES
\!!!;;!!;?GWWWM"MW
COMPANY

072100000032

$ 150.00

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER: Ms.

February 8, 2001

9:40 AM

996404-005
7111512

Courtney Stanley

Coach Usa
One Riverway
Suite 500

Houston, TX

770561903

NAME :

ANNUAL REPORT FILING

MIDNIGHT SUN TOURS, INC.

XX ANNUAL REPORT -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Darlene Ward - Ext. 1135

EXAMINER'S INITIALS:




