2003 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

GEO TOURS, INC.

L61379

Secretary of State

01-13-2003 90687 027 ***158.75

THE

Principal Place of Business

9150 SABAL PALM CIRCLE

Mailing Address
9150 SABAL PALM GIRGLE

70008324

WINDERMERE FL 34786 WINDERMERE FL 34786
- . OGN A
2. Principal Place of Business . 3. Mailing Address -
/0234 Dounlas Oaks Ccle 10234 Doughs Oalks Gorcl. :
Suite, Apt. #, et Suite, Apt. #@te. E/CHECK HERE IF MAKING CHANGES
2ol 2o |
City & State City & State 4. FE! Number Applied For
T Aamean FLA T m A, F(A. 59‘3028321 Not Applicable
Zip i Country Zip Country - ‘ $8.75 Additional
336 O - 363 2 Us 4 336'0 ~FLE 2 HSA 5. Certificate of Status Desired { Foo Hequire; fon
6. Nanve and-Address of Current Registered-Agent- = |- — 7.-Name and Address of New Raegistered Agant.. —
Name
EVANS, DAVID L Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST.
SUITE 600
ORLANDO FL 32801 City FL [ 2 Coce

8., The above named entity submils 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 abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and fitia if applicable.

(NOTE: Registsted Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PST ] Delete TITLE PsT E/Change [ Addition
NAME DANTIC, PAUL T. NAME paNTic, PAML T.

sTReeT a0oress | 9150 SABAL PALM CIRCLE STAEET AODRESS. | | @254 Douglas Carks Cicla Apt 20|

civ-si-zp | WINDERMERE FL 34786 UV-SE2P [ TAMPA, FLA. 336 10—F682

MLE [ Delete TITLE ’ [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-$T-2IP

TITLE [1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-§T-71P CITY-ST-2IP

TITLE ] pelete THLE {lChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [] Ghenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE [T Delete TIME O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that-the information supplied with this iilinég
indicated on this report or supplemental report is true an

of the corporation or the
changed, or on an atta

SIGNATURE:"

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all other like empowered.

: LERE EALETEDAVT (¢ | -8-03 St3 -9 7-0992
SiGNATtIFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR ﬂpl’} > f';"' Date Davtime Phene #

AY

CR2E034 (10/02)




