AAL

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000033674 Msay 2%’ 2ry002f gi_og am
1. Entity Narme ecre a O a e E
ORLANDO GHOST TOURS, INC. 05-22-2002 90139 007 ***150.00
Principat Place of Business Mailing Address
1106 NEW HAMPSHIRE ST 1106 NEW HAMPSHIRE ST
ORLANDO FL 32804 ORLANDO FL 32604
3. Principal Place of Busness . 3. Mailng Address - ”““"H“ II|||”|H ||H| |I|” Ilm “lll "I“N“ lm”“n Ill‘ ““
2528 Boloetrt Therk JonesDrive, 25298 Roloert Werk Jones Divwe.
Suite, Apt. #, etc. '. i Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
REFF I pet Lol :
City & State . City & State . 4. FEI Number Applied For
Or\ando, Florida : Oclandd, Floti da SA3TN\ 3234 Not Applicable
Zip Country Zip Country - \ $8.75 Additional
32 835 w.s. ' 3?_%35 TRWN 5. Certificate of Status Desired B’ Feo Required
©T 7 - —— -§. Name and Address of Current Registered’Agent —>~ '~~~ | - == 7 - 7..Name and Address of New Registered Agent=~ ~~— —— ‘|-
| Name , \. .
 Ecilio P Sanhhasng
ROTH' JACK Street Address (P.C. Box Number is Not Accepta.ble)
1106 NEW HAMPSHIRE ST .
ORLANDO FL 32804 - Ntk (612
. City Zip Code .
: ; | "octando FL |3%8a8 |
8. The above nd entity submijte, this, slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
- L) Y b .
SIGNATUR LU ‘11’1’ Emitie P, Sao Mactin Qo 1™, 2002
[ Aarme of rellistered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) ik A DATE ¥
9. This corporation is eligible te satisfy its Intangible FILE NOWI1!! FEE IS $150.00 16. Election G ian Fi .
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrﬁZ}lzzndagc?:llr?guti:: neng 0o Edsd.a%‘?ohrliise
(See criteria on back) : .. O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
Tme Preardenk M Delete TILE Pf&%\#ns\' . ©MChange [ Addilion | S
NAME "Toch Qota NAME Ecoto P SoaMartn It &,
streeT somress |\ LBk M OVonpEinire. Y- STREET ADDRESS |2 D28 Ro\ert Uent Tones Dt - \ot2- 3
av-stze |Op\awndo, Florido., av-d.Te Y av-stze IOc\awdo, Flocde, 32835 . o
TITLE UICQ—MSE doxk . [ oelete THLE [ change [ Agdition %
NAME Emilip P 2aw Mastin ' NAME
sTReeT Aoaess | 2528 Pokoet tTrest Jones Dy St1612. - STREET ADDRESS
orv-s1-zp O landoy Floriday, 22835 ' CITY-5T-2IP
TITLE T T " T T D oeets . R ie P T T T T T o T T I TS [ change” - O Addition |
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-$T-20P CiTY - ST-2IP
e : O Detete TITLE : O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ! e [ palete TITLE D Change  [J) Addition
NAME ) .} o e . IR TN T L NAME . N C L
STREET ADDRESS |+ : . . STREET ADDRESS TN ey LR
CITY-S7-2IP . N ’ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the regewal or truste owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

P 5971 WY all other like empowered. ?




