2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # ).
1. Entity Name o L08651 Secretal ’f Of State
-TOUR MANAGEMENT.SERVICES, INC: 02-21-2002 90165 027 ***150.00

Principal Place of Business Mailing Address
C/O MARY SANDIFER G/O MARY SANDIFER
2486 CASTELLON DRIVE 2486 CASTELLON DRIVE
RN AET AR
2. Principal Place of Business 3. Mailing Address

Syit}e,‘.ﬁpt‘. #,,e‘t‘c_..t Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2984379 Not Applicable
e - |- Founiy Zip - - Country 5. Cerlificate of Status Desired (] $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

SANDIFER, MARY
2486 CASTELLON DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

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
Signature, lyped or prinled name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
® Taxting recunemant and ooos 9o oo, | AtorMay 1, 2002 Fee wil bo§gs000 | "% FecionCampsin Francig - $5.00 way e
i ’ ! - Trust Fund Contribution. J Added to Fees
. (See criteria on back) | Make Check Payable to Department of State
11. o OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ’ [ petate TITLE [JcChange [ Addition
itame SANDIFER, MARY HAME
street aooaess | 2486 CASTELLON DR. STHEET ADDRESS '
orv-s-zp 1 JACKSONVILLE FL CITY-ST-21P
THLE [ belete TITLE [ charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P o . CITY-ST-Z1P- -
mmE [ Delete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-27IP
TITLE O delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ betete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-71P CITY-ST- 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section $19.07{3Xi), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attaghment with an address, with all other like empowered

e-g';' L et a?/;ég W’—m
Zae ‘ v

<
SIGNATURE AND Date Daytime Phane ¥

SIGNATURE:

3

»

2

CR2E034'(9/01) %/




