200/. FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

' Kt »
DOCUMENT # P00000099559 0% JAN 1S am1): oy
1. Entity Name
AFFORDABLE TOURS, INC. SECHLTAL
k.:f ;*:.h‘: OF 3 TATE
TALLAHASSEE H op
Principal Place of Business Malling Address
3487 BOGGY CREEK RD 3487 BOGGY CREEK RD
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
’
g o O N A0 EE
hf.-
Suite, Apt. 4, ete. Sulte, Apl. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Staie 4. FEl Number | _|Aoplled For
59-3525146 Not Applicable
Zip Country 2ip Country ; ; $8.75 Additional
- B _ ‘ v 5. Cerilicale of Status Desired O Foe Raquired
6, Name and Addreas of Current Registered Agent ~ 7. Name and'Address of hew Registered Agent --——~= — -~
Name
WU, KUANG L
3487 BUGGY CREEK ROAD Street Address {P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34744
City FL I Zip Cade
8. The above entity submitg this staterneh Ior the purposa of changing i1s registerad office or reqistered agent, or both, inthe State of Florida. | am familiar with, and accept
1he Obligﬂl s o registere agent
SIGNATURE
Signalum, lyphd O piinid aama ;s Mumm lina { aplicalda. (NOTE: o mraud Agdnl S PAsius Sauisd when Mnsuating) DATE
9. Election Campaign Financing $5.00 May 80
Trust Fund Contribution. | Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ etete TME [JCrange [ Aduiition-
NAME WU, KUANG L v NAME
svest soonsss | HesmwWINDBLYD 3 187 B”ﬂj‘ Creel R | Seessomess
cmest-e | KISSIMMEE, PE 32746 Kiss immee, FLIGTHE ] covsae
TME [11 Delete THEE O Change [ Additicn
MAME NAME
STREET ADDRESS STRGET ADDRESS
CITV-51-2F cnv-51-2p
e [ Dekete me : i i DJAdmllon
u N - o it (s »WD
| STREET ADDRESS SYREET ADDRESS )
CI-5)-2F . civ-st-2p
T0LE O Deler e Ochange [ Addition
NAME WAME
STREET ADDRESS STET ADDRESS
ov-51-2p LOY-51-1P
TNE [ Delete me Jchange [ Addition
NAME WANE
STREET ADDRESS STREEY AORESS
iy -51-2p cY-g1-21p
e [ Delee TMLE O change [ Additon
NAME NANE
SIREET ADDRESS . STREET ADTIRESS
ny-s1-2p LTY-s1.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further genlify thal the information
indicated on thig rgpomn or supplemental repor is true and accurate and that my gignature shall have the seme legat effect as If made under oath; that | am an officer or director
of the corporation of the recelver or frustee empowered 1o execule 1his report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an acaress, wnh all other like empowered.

SIGNATURE: ¢ -, . /—boY 796248

JSIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oma Cayling Prona #

CHZED34 (10/02)



