2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L61379 | Jan 12, 2000 8:00 am

1. Entity Name

GEO TOURS, INC. - Secretary of State

01-12-2000 90073 007 ***158.75

Principal Place of Business Mailing Address
9150 SABAL PALM CIRCLE 9150 SABAL PALM CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34786-8815
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number 59-3028321 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desireg [{ - ?g.;fgqﬁ;c:ﬁonal
~=__-.— ..-6. Name and Address of Current Reglistered.Agent . _ [ . _ . _. 7. Name and Address of New Registered Agent
. Name

EVANS, DAVID L. ’ Street Address (P.O. Box Number is Not Acceptable)

225 E. ROBINSON &T.

SUITE 600

ORLANDO FL 32801 . ‘

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida,

SIGNATURE
Signatura, typed ar printed name of registered agent and litle it applicable. {NOTE. Registered Agent signature required whan renstating) DATE
s st odata | ator MAY 4 2000 Fos wihe $3s0p | 1% EectonCanpaion nancg - $5.00 wy oo
= ' . N Trust Fund Conltribution. a Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Gelete TNLE I change [ Addition
NAME DANTIC, PAUL T. NAME
stReeT anoress | 9150 SABAL PALM CIRCLE STAEET ADDRESS
CITY-S1-7R WINDERMERE FL 34788 Ciry-st-2IP
TITLE [ Delete TILE (] Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e D T BT - o T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE "' 3 Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P - : CTY-§T-2P
TILE 7 Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T(TLE [ Delete TITE {J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTy-§1-21P '

13. | hereby certify thal the infermation supplied with this filing does not qualify for the exemnpilion stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repeg is true andlaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the /Bgeiver or trustgé empoweredAp execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
change‘c,i. or on an attaghmant with ha0dresy, with & diher like empowered.

d
N LG -
SIGNATURE: /= :@2«}; !th BtT.panmic  J4.00  i5s]1-909-c STS

HEME OF SIGNING OFFICER OR DIRECTQR Cate Dayume Phone #

MADACAD A (DINnY




