2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # e
S J64903 -~ Apr 17,2000 8:00 am
LOUIE'S TRAVEL & RECREATIONAL PROPERTIES, INC. ecretary of State
04-17-2000 90085 024 ***150.00
Principal Place of Business Mailing Address
4536 YORKSHIRE LANE 4535 YORKSHIRE LANE
KISSIMMEE FL 34758 KISSIMMEE FL 34758-2800
F P s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2803918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
LOUIE, PAULINE D. Street Address (P.O. Box Number is Not Acceptable)
4536 YORKSHIRE LANE
KISSIMMEE FL 34758
' City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘/\DMpt"\'\-Q eb. rfm“.-e_- H'Dm'p 5 Zoeo

Signatura, typed of printad name of registered agent and title If applicable. (NOTE: Registerad Agent signatura reguired when reinstating‘ DATE
5. ?‘_'S_ff_f_&’ pcj@.ﬂ?&‘?-ﬂ—;gP_‘E?_t?s?!!ffay,ét,s__lntan.g..'t?_liw B ’A&-Fll‘lili\rl ?V;U'oé!ﬁI::E_E}SI?;’SOg 0 0 10."Election Campaign Financing - $5_00 May Be
ax ||n:g rgqu\reme tand elecis 10 90 sC. er ! ee"will be $550.0 Trust Fund Centribution. a Added to Fees
{See criteria on back] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste LE Tlchange [ Addition
NAME LOUIE, C. PING ) NAME
sTREET ADORESS | 4536 YORKSHIRE LANE STREET ADDRESS
Gv-st-zP | KISSIMMEE FL | CTY-57-21P
TITLE 1 Defete ITLE [ Ghange [ Addition
NAME NAME
5
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE N [OJChange [} Additicn
NAME ) - CHAME Y - - C -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AUDRESS
Ciry-§T-2IP CITY-ST-2IP
TITLE O pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13, | hereby certify that the information supptied 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 report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion 0f the receiver or trustee empowered o execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & A E —~Fo——— . 2,599 Loz Mpnl s 2ooo Hol-8r0-470%

SI€NATURE ANINPED ORPRINTED NAME OF SIGNING OFFICER OF DIRECTOR Y ¥ Date Daytime Phone &

CR2E034 (9/99)



