FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

|

DOCUMENT # y
1. Entty Name J65350 Secretary of State
TOUR RESOURCES INTERNATIONAL, INC. 05-06-2002 90161 010 ***150.00
Principal Place of Business Malling Address
931 § FLORIDA AVE 931 S FLORIDA AVE
LAKELAND FL 33803 LAKELAND M 33803
us us | | I
I — AR NIRRT
2335 &18- @ALLoWAY RD A335 G858 CALLOWAY RD-

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
LARKELAND, FL LAKELAND , FL 59-3053008 Not Applicable
5;:81 o CSEYA ZI—DP 3 8’[ 0 ijusntr. 5. Certificate of Status Desired O gg'gi‘,ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L L L Tt e = At am et ez = NAMB L e e - - et am T & ot e ot | i

MUNOZ’ RICHARD D Sireet Address (P.C. Box Number is Not Acceptable)

2335 GIB GALLOWAY ROAD

LAKELAND FL 33810

City FL Zip Code

8. The above namegentity submits m‘e statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATUR
r Siglature. Iyped or printed nams of regi;'ﬁad agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
8, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - 0 y
o ’ Trust Fund Contribution, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M/ O elete TITLE [ Change [ Addition
NAME MUNOZ, RICHARD DENNIS NAME
STREET ADDRESS | 2335 GIB GALLOWAY ROAD STREET ADDRESS
*orv-s-zp (LAKELAND FL 33810 CITY-§7-71P
TITLE vIT [ pelete TITLE [] Change  [J Addition
A MUNOZ, DEBRA MONNIER Nave
STREET ADDRESS 12335 GIBR GALLOWAY ROAD STREET ADDRESS
CHTY-ST-7P LAKELAND FL 33810 CITY-5T-2IP
TITLE [ velete TITLE [ Change [ Addition
. ::N'w__;‘f—s—-_\_- TTr—. e e S S ST il S -_NN—'!E et B B i e =t S N b R =k b
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete: TITLE Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE O pelete TITLE [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e [ oslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the-Mfospation supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this reffort 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 fr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on ar{attachment Yvith an addresg, with all other like empowered.

o DEBRA munoz  4flbfoz  §638/6/62(

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF mw OFFICER OR DIRECTOR Date Daylirne Phane #

CR2E034 (9/01)

fe



