gy

o 8 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 24,2001 8:00 am
]
DOCUMENT # PO0000101167 Secretary of State
1. Entity Name ok
ALP. TOURS, INCORPORATED 08-07-2001 90002 Q09 550.00
i
i
Principal Place of Business Maiting Address
145831MDAVENORT!:I 14583 102ND AVE. NORTH
LARGO FL 33174 i LARGO FL 33714
l2. Principal Place of Businass 3. Mailing Address; HII{III’ Iml IIII IIll
Suite, Apt. ¥, etc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FEI Number Applied For
i 59-2S06515 ot Aplcable
Zip ; | Gountry Zip Country 5. Certificate of Status Desired %memm""a'
M 6. Nurn-e and Address of Current Reglatered Agent 7. Name end Address of New Iiaglsteud Agent
R - ;":—" S S 7, -t AL !‘Jama - e . . ' - .
- . m-—— ﬁ: —u-aH”CE T e . =4 ———— T ey EA i e e iy TSl 1 e s = e Bl WS
: Streat Address (P.O. Box Number is Not Acceptacle)
900 GULF BLVD,, S]E 303
INDIAN ROCKS BE;i\CI-I FL 33785
. : City FL Zip Code
8. The above named enfity submits this stalement lor the purpose of changing its registered offlce or registered agant, or both, in Ihe State of Flodida.
SIGNATUR -
d tile i applicatre. (NOTE: Ragistornd Agont signature mquirad when reinatating) DATE
9. This corporation is alilgiblau) satisly its inangible FILE NOWI!! FEE IS $550,00 ) o
Tax filng renuirement and eleets to do 5o, After September 12, 2001 Foewill be $750.00 | ™ Siecion Campuion Financing $5.00 may 5e
(See crileria on back) O Make Check Payable to Department of State ’
. -0 OFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me oy [Yeesi & O tekte e Ol Crange L1 Adtion | &
we * IR Jee MG \\eyC e Jw.u: 2
smgaess | 1 Sg> — |O 2 oS L, STREET ADOAESS 3
oSt | RG220 FL B3 TI7N cny-S1-2P §
TE \L?f, VO P E OGS TR me Othags  [J Acdition | &3
NAME ST — IDZRR BVes, RAME
STREEY ADDRESS : 1 STREET ADDRESS
Y- 81-2P Lﬁ Qi"c" o L Z3 K ‘71 CiTY-S1-2P
TIRE 1 deiete TME . O Changs [ Addition

g " NAME t . .

smeETapoRess | - mn ten T mmw wigty wewn vemf] SIREETADDRESS-. - . - !

SpTY-ST-20 —|— et T N S S -CITY-ST-2P C e e U PV .
TM.E ! 1 belete mE Clchnge [T Awsition
NAME MAME
STREET ADORESS ! STREET ADDRESS
CITY-S1-2P ; CiTY-ST-2P
me O Detete TIME [J Changa [T Additien
NAME NAME
STREET ADDRESS STREET ADOHESS
CiTY-ST-7P cIry-§1-2P
TmME O oekete TME Ocrange  [Jagditon |
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cry-s1-27 CITY-5T- 2P

indicated on this report or supplemental report is true

changed, or on angetta ealyjth an address, wilh all othar like empowerad.

13. I hareby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
I : accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or direclor
of the corporation or the raceiver or trustes empowaered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

[B DO
e i

Daywns Fhona #




