2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J58510 Apr 19, 2000 8:00 am
WOODSTAR TOURS, INC. ecretary of State
04-19-2000 90105 005 ***150.00
Principal Place of Business Mailing Address
% RANDALL M. EVANSON % RANDALL %A, EVANSON
908 S. MASSACHUSETTS AVE 908 S. MASSACHUSETTS AVE U
DELAND FL 32728 DELAND FL 327247022 i LOVY
TS s RN SRR
Suite, Apt. #, slc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2778804 MNot Appiicable
Zp Country Zp i Country 5. Certificate of Status Desired 0 $8.75 Aaditional
: Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of Now Registered Agent . L
Name
T EVANSON,_RANDALL M B Street Address (P.0O. Box Number is Not Acceptable)
908 5. MASSACHUSETTS AVENUE
DELAND FL 32724
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 Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable (NOTE- Regislerec Agent signature required when reinsiating) DATE
et v | e s 1,000 Feg il gompon | 10 Elcior Camposnncing - $5.00 vy
= : ' * Trust Fund Cantributian. a Added ta Feas
{See criteria on back) X Make Check Payable to Department of State
". OFFICERS AND DIRECTORS K2 ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE op [ Gelele THLE O change [ Additicn
NAME EVANSON, RANDALL M. NAME
STREET ADDRESS | 908 S MASSACHUSETTS AVE STREET ADDRESS
CITY-ST-2P DELAND FL CITY-ST-2IP
TITLE 7 pelete TRLE O Change T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TIMLE O Celete TITLE " Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P
THLE 1 Delete TILE [d Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ory-sT-7e CITY-§T-7P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does nol quaiify for the exernption stated in Section 119.07(3)(1), Flonda Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direCtor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

BTN

SIGNATURE: Jasgfll 7 iSO RN s ate M. Evanson _Ammis 10090 [904)736-0327

-
SIGNATURE AND TYPED OSMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Chrfime Phone #

CR2E034 (9/99)



