2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M69308

1. Entity Name

MIGHTY EAGLE TRAVEL AND TOURS, INC.

Principal Place of Business
% 235W. CHURCH AVE.

LONGWOOD, FL 32750

Mailing Address

% 235 W. CHURCH AVE.

LONGWOOD, FL 32750

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc. _

R

Suite, Apt.-#, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90175 010 ***150.00

603141

AV

-

=* DO NOT WRITE tN THIS'SPACE® ="~

LY
o .

HINN, CHRISTOPHER N
% 235 W, CHURCH AVE.
LONGWOOD, FL 32750

City & State City & State 4. FEI Number Applied For
59—2878336 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Cade

8. The above named eﬂ

SIGNATUREC=Z, /14’////

¢ L/
> ofteqistirad agent and title If applicable. g

grent for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

0

i

(NOTE: Registered Ageant signature required when reinstating)

DATE

8. This co&aiion is eligible to satisfy its Intangible -.
Tax filing requirement and elects to do so.
(See criteria on back)

O

...FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE pP [ petete TI;TLE [dchange  [J Additicn %
NAME HINN, CHRISTOPHER N. NAME o
STREEF ADDRESS | %% 235 W, Church Ave. STREET ADDRESS 3
CITY-8T-Z,P Longwood, FL. 32750 CITY-§1-2IP u
THTLE DVT O Delete TETLE [ change (] Addition 5
HAME HINN, KAREN M. NAME
STREET ADORESS |' % 235 W. Church Ave. STREET ADDRESS
CITY-ST-2P Longwood, FI, 32750 GITY-5T-2P
e [ pefete TiTLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
e O Delete T;mE R O Change 3 Addition
NAME_ KavE

STREET ADDRESS STAEET ADDAESS B
CITY-ST-2IP CITY-51-2P

TILE [ Delete T;lTLE i 5-‘ o \ ‘ _[.Change’ |:] Addltion
NAME N‘AME o 5w Cee [ERETAFE T S SR U N
STREET ADDRESS STREET ADDRESS

LB A LED M i ) onesTozp

“wme T;LTLE {3 Change [ Acdition
NAME NAWE
STREET ADDRESS s:mm ADDRESS
CITY-ST-21P P CITY-§T-21P

13. | hereby certity that the information supplied with thj
indicated on this report or supplemental report |
of the corporaticn or the receiver or trustee ga
changed, or on an attachment wit

¢"and accurate and thg
hoffierad (o exegulo

ered

g does not qualify for the éxemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
prort as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

2
Jﬂ

At Tttt i s S 2000 o7 bp-529%

Date

Daytime Phone #




