2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LB50689 Feb 20, 2002 8:00 am
17 Sty e Secretary of State
PAC TOURS, INC. 02-20-2002 90141 024 ***150.00
i / L4
284 Rainpow  Tours
Principal Place of Business Mailing Address
% RAINBOW TOURS % RAINBOW TOURS
4035 37TH ST. CT. W. 4035 37TH ST. CT. W.
B N DRI ERERRRL AL
2. Principal Place of Business 3. Mailing Address —
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0210794 Not Applicable
Zip Country Zip . |. Country . ” . $8.75 additional
B TR et e a2 D e oen | B.-Cerlificate of Status Desired .. [ Fes Fotuired =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT' CHAHLES J Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
SUITE 600
SARASOTA FL 34237 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, yped or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
4
e erue o™ | aner oy 1, 2002 Foe wil o sssbon  —| 'O ExclnGamosentianons - $5.00 ey 5o
o ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
LE P O Delete TILE [Jchange [ Addition
NAME ADAMS, KENNETH NAME
sireet aoress | 1855 YOSEMITE STREET ADDRESS
CIY-ST-2IP OKEMOS MI CITY-ST-ZIF
TITLE VP [ pelete TITLE (] change [ Addition
NAME ADAMS, BETTY J. NAME
sTReeT anoRess | 4035 37TTH CT CIR W STREET ADDRESS
GITY-5T-7IP BRADENTON FL CITY-§T-71P
e 5. | Iimemam e I T — 0 7T T T T Dglgte " TTLER =l - e e - [ change- <=1 Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-ST-2IP
TITLE . [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | 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 information
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

B TIRE A5 OMAED 5% - 5753

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phonhe #

SIGNATURE:

CR2E034 (9/01)



