2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000006781 Jan 22, 2001 8:00 am

1. Entity Name .
“— r
INTENSIVE CARE PERSONALIZED TOURS, INC. Sggz_ggig;%; gf*ggoaoge

Principal Place of Business Mailing Address
2214 METROPOLITAN WAY 2214 METROPOLITAN WAY
SUITE 1024 SUITE 1024
ORLANDO FL 32839 ORLANDO FL 32839 8 0 O 7 9 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

5?‘3 ‘_& I! 1& Not Applicable

Zi t Zi Count it
P Couniry P ouniy 8, Certiticate of Status Desired O $8'75 A_ddltlunal
_ L i Fee Required

6. Name and Address of Current Registered’ Agent  —~ =~~~ 7 -- .- --—-= 7.-Name and Addresgof New Registered Agent —

Name

Tohn Tremhblay
- yglzpagiggggL}AN WAY Street Address (P.O. Box Number is Not Acceplagle)

gLFJIITLENg]§4FL32839 &3y Me.'l‘ropo/ifqn Way H/02Y

City of[% Jo ’:L l Zip Code

34239
B. 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,

pirts CEO I"/"O'

A -
e of red Felrad agent and title if applicable. {NQTE: Registersd Agent signature reguired when reinstating) DATE

ure, typsd or

SIGNATURE

et

9. This corporation is eligible to satisfy ils Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution O dedtoFose
(See criteria on back) g Make Check Payable to Department of Slate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 1 Detete T CBo/owwE ﬁi P/T/ 0//“ O] change (1 Addition

NAME NAME T N ‘r‘“, »

L Aated o v

STREET ADDRESS ’ STREET AODRESS | Qu e U0 AP ;z [1han wp & to 2

CITY-ST-2P : avsit | Q¢ {ande Fé 32839

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST1-2IP

TITLE SR - i i s Y7 =TTE T e T “rg e =wee:[~] Change - []"Addition=

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2IP

TITLE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-5T1-2IP

TITLE [ Detete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIvy-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, with empowered.
I{3-0/ Y218576l65

SIGNATURE: M

ATURE AND TYPED OR PRINTED €3M€’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0075938

CR2E034 {10/00)



