2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28,2003 8:00 am

DOCUMENT # P00000006983

1. Entity Name
SUN LEO FLORIDA TRANSPORATION & TOURS, INC.

ecretary of State

04-28-2003 91361 033 ***158.75

Mailing Address
339 SANDPIPER RIDGE DR
ORLANDO FL 33487

Principal Place of Business
339 SANDPIPER RIDGE DR.
ORLANDC FL. 33487

2. Principal Place of Business

oSt codern P\B‘L

3 Mailin dress
Lot Easlern Ak

ARG AR N

Su\le, Apt. #, atc.

e — -

Smte Apt. #, elc.

DéECK-HEHE IF-MAKING CHANGES — -~  —

City & State

- %’T C\oud

4. FEl Number Applied For

59-3585039

Not Applicable

_ . Cloud
a4 | G, éu T

Counug l

@/33 75 addiionat
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RAMPERSAUD, PRADEEP
339 SANDPIPER RIDGE DR.

Streel Address (P.O. Box Number is Not Acceptable?

ORLANDO FL 33487

City Zin Code

FL

[
8. Theé above named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed of printed name of registered agent and title if applicable.

{MOTE: Regislered Agent signature required when rainstating)

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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHEQJ'ORS IN 11

TILE P [ Delete . TITLE p fhange [ Addition
e RAMPERSAUD, PRADEEP e &meaf%&md 'QGC\E&P

smheet aooress | 339 SANDPIPER RIDGE DR. seeraoniess | oy EAUSRyNy

orv-stze | ORLANDO FL 33487 avsrr | SEL AW ¢ | 34HR

TITLE [ pelete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS | - - = T " STREET ADDRESS ™ R - s

CITY-ST-2IP GITY-ST-ZIP

TTLE 3 Delete TITLE Clcnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -ST-ZIP CITY-ST-4IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME d B

STREET ADDRESS STREET ADDRESS

CITY-5T.ZIP CITY . ST-71P

TITLE 07 Delete TImLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET BDDRESS

CiTY-ST-ZIP CITY-ST-2P

TImLE (] pelete ML O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané] accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O4-93-03  3H-U43L-F0 R

Date Daytime Phone #

AY  B8/08110

CR2E034 (10/02)

|



