| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # L26255 Secretary of State

1._Entity Name 01-31-2003 90164 006 ***150.00
GRANDE TOURS, INC.

Principal Place of Business

12575 PLACIDA RD AUV e "
PLACIDA FL 33946
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
Clty & State City & State 4. FE! Numb Applied For
Y Y T 65-0156644 i
Not Applicable
Zi Count Zi Count iti
P Ly P ouniry 8. Certificate of Status Desired O $8.75 Additional
) i N Fee Required
i "~ 76. Name and Address of Current Registered Agent 7. Name and Addrase ~* ''sw Reglstered Agent
Name . et

SCHNEIDER, MARIAN E.
12575 PLACIDARD ..

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

PLACIDA FL 33948 ";

- City FL Zip Code
. 8. The above named entity subgnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otifigations of red H' ‘A__
SIGNATURE _B . k> 2503
- i * Sjgnw or printed name of :W... agent and titte it applicable (NOTE: Registered Agent signature required when rainstating} DATE
‘., FILE NOWIN FEE IS $150.00
. ,. E. s y ) ‘n Fi .
- {Bher e 1,2000 Foe il be 55000 Tt o $5.00 ey e
,Makg Ehiick Payable to Florida:Department of State :
LB R
100 o OFFICERS AND DIRECTORS | [EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE TP I celets THTLE ] change [T Addition
NAME " SCHNEIDER, MARIAN E. HAME
sReeT aoohess [EHEFISHEYROAD= 2578 Placole > STREET ADDRESS
orv-st-zp [PLACIDA FL , CITY-§7-2P
TITLE VP [ Delete TITLE [ change [ Addition
HAME WATERS, BETTY L NAME
street ApoRess (2710 ROOKS RD STREET ADDRESS
crt-s7-2P - HAINES CITY FL—~ oo e = - = e — = = - CHY=ST-2P -] e e s el L
TITLE O pelete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-31-7P CITY-$T-2IP
TILE [ deleta TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O] Delete TITLE [J change [ Addition
NAME NAME o= N -
STREET ADDRESS STREET ADDRESS BN
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e hiasiss A RED [r2%o2

T
SIGNATURE ANKTZRRC-OR-FRTITTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE

CR2E034 {(10/02)



