: FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘E f Stat
1. Entity Name 04-16-2003 90106 014 ***150.00
TOUR RESQURCES INTERNATIONALINC: - e
Principal Place of Business Mailing Address
2335 GIB GALLOWAY RD . 2335 GIB GALLOWAY RD
LAKELAND FL 33810 LAKELAND FL 33810
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 3053008 Applied For
59 Not Applicable
; . {ry e - - 4] Y (R o . it
“ip Country i — R 5."Certificate of StatusDesired;”""EI—'f'f“$B—'75 Additional. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
MUNOZ, RICHARD D
Street Address (P.O. Box Number is Not Accepiable)
2335 GIB GALLOWAY ROAD
LAKELAND FL 33810
) City FL Zip Code
8. The aliove named entity Sybres this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblagauorm}mmrr _ . /
g : S/ 3 \
SIGNA‘MRE /
natura typed or primad name of registered agan nd title it epplicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 , B :
: 9. Election Fi
AerMay 1, 2003 Foo wilbe $550.0 | o Gecmommy frreny ) $8.00 ey oe
Make Check Payable to Fiorida Department of State
10, . QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P/S : O Detete e [J Change [ Addition
HAME MUNOZ, RICHARD DENNIS NAME :
strezT anoRess | 2335 GIB GALLOWAY ROAD STREET ADDRESS
orv-s-zr | LAKELAND FL 33810 CITY-5T-2P _
TITLE viT [ pelate TITLE [ change  [C] Addition
NAME MUNOZ, DEBRA MONNIER NAME
street aoess | 2335 GIB GALLOWAY ROAD STREET ADDRESS
-omv-st-27 (LAKELAND-FL-33810 - — e e eOTY=ST2P = gl L e e e L .
TITLE (] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-21P

12. | hereby certify tha T mation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or sipplemental 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 corporatior of the receiXer or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on gn attachmentyith an addrexg, with all other like empowered.

EOUIRED 41403 §63 86 /1624,

SIGNATURE AND TYPED OR PRINFED NAME o(@ NING OFFICER OR DIRECTOR Data Daytime Phone #
| -

2OV NS

nv

| CR2E034 (10/02)

*



