-—___ﬁ
FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 01000054335 -

1. Entity Name

|
{0
Orlando's HisteRic € Scenic Toviee Company 02 DEC 20 A1)

DO NOT WRITE IN THIS SPACE '

2000095 199=2

2. Principal Place of Business 3. Mailing Address 12/20/02--01035-~002 #1500, ]
SoL W. OrRlande AV (e same
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
Suike B3 - 197 .
City & State City & State 4. FEI Number Applied For
winted CarK. FL- 5% - AL234997 Not Applicable
Zip??)-q % 4 COU”% S V™ “p Country 5. Certificate of Status Desired O g‘g.;,esqlﬁg;:ﬁonal

7. Name and Address of Current Registered Agent

]

' Name
. . 1_ _ CasandRa. Mar
; D*OMNQT_._WﬂRIIEWWHW - Street‘gd(gr‘?ss P 0. Box Number.is,Not Acceptable) . —

S — . BRlan Ao Bue.

IN THIS SPACE 2ol N: Stlando A
Y oinies ParkK FL | *59%5g4

8. The ahove named entity submits this statement for the purpose of changingitﬁgstered office or registered agent, or both, in the State of Florida.

bscwcea . P en s 12 / / 7/50'2

sionaTURE _ COSGA O ko M. Mo R

Signalure, typed or printsd name of registered agent and Litle it zpplicable \LNOTE: Registered Agent signatura required when lemsl!‘lmg)
] R y ‘ January 1 - May 1 Fee is $150.00

T oo I B o e s | - After May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 My Be

gx fing requ'reb ek elecs o O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

(See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' )
T pisi{T nE S
NAME Casan dha M. Mar NAME S
STREET ADORESS | B0\ N . Y AV.T do B ve, <be B14-{S1F STREET ADORESS o
oSt | windel. Pal ¥, FL. 1789 oTY-S1-2P %
TLE v THTLE &~

. o

NAME Gafvi N Mark NAME &}

sETAORESS | 500 N, Of\ando Avt. ,Qa‘*e- EICRL] [Ep—
CHTY-ST-2P wure, Pary C. »21%4 CITy-ST-2¢

TITLE TIMLE
NAME NAME

s maw | - - - DO NOT WRITE
TITLE . —— . qTiTLE e e - tieaid
NAME KAME . IN TH IS SPAC E

STREET ADDRESS STAEET ADDRESS
CIyY-S1-2IP CiTY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE - TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHy-8T-ZIP oiy-81-71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execylg this report as reguired by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or an an

attachment with an address, with all other like empowered. MM&L'({ 77- - 7}7
SIGNATURE: _ Casano®e M. Mar /g,/jq /d‘g\ 47 -294 -o1€H4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Darte Daytims Phone #




Orlando’s Historic & Scenic Tour Company
501 N. Orlando Ave., Suite 313-157
Winter Park, Florida 32789
(407) 294-0784

December 19, 2002

Florida Department of State
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

VIA PRIORITY OVERNIGHT DELIVERY

RE: 2002 Uniform Business Report

To Whom It May Concern:

I did not receive the 2002 Uniform Business Report for my corporation. I recently hired
a Certified Public Accountant to handle my accounting and compliance needs. He
discovered that my corporation was administratively dissoived due to failure to file the
annual report. At his instruction, I have completed a blank Uniform Business Report in
order to renew. A check in the amount of $150.00 is enclosed. 1 request that you waive
any late filing penalties, as 1 did not receive any notice from the Division of
Corporations.

Please contact me if you have any questions or need additional information. Thank you
for your assistance.

Sincerely,

ﬁmemw.‘/ﬁwé

Casandra M. Mark




