2002 UNIFORM BUSINESS REPORT (UBRY) ADr ISFIZ%E%)SOO am

DOCUMENT #  P01000099332 ecretary of State

1406590

1. Entity Name o
-]
ORLANDO TOURIST AND TRAVEL BUREAU INC. 04-15-2002 90031 007 ***150.00
Principal Place of Business Mailing Address
WINDERMERE-F-04786 -WINDERMERE—Fr-34786
2. Principal Place of Eiusines‘L 3. Mailing Address ”"""l ||I “‘ll "m "HI“N Ilm ||i|| |||||| ll”"ll ”””m ‘|||
K Town Center By J . [//3357 Carréa
#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ll o <
ity & State < City,& State 4. FEI Number Applied For
C‘)e_rmm‘l' ~C . O low /. 6q-315(¥ 11 Not Applicanis
Zip Country Zip Country L . $8.75 additional
. §, Cerlificate of Status Desired O - >
3497/ 1 USA 35837 us ¥
ol 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e n e e e O NEME cn, e i § e mrmem et e aTRmels o ot
MAY’ SYLVIA J Street Address {P.O. Box Number is Not Acceptable)
9809 BUCKHEAD CT.
WINERMERE FL 34786 7
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE
S\gnalur&‘, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signatura reguired when reinstating} DATE
. . v B PR " . . "
9. This corporation is eligibie to satigly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS J] 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TITLE PY T l O pelete I TITLE P i s T [ change BT Addition 3]
NAME Edwu‘cﬁrg{ adv NAME Edwapd 3 Belain &
STRECTADDRESS |84 )/ 23S (o v fagl Of ¢ SEETADRESS | [ 995 CARRIAGE DR %
s Jopl. =L 39§39 CITY-ST-20P oRLApwDo, T 22 337 N
TITLE P «Rﬁ)elete TITLE [ change [ Addition | O
NAME NAME
Jurger G- MR
STREET ADDRESS "'Z 80 E K’, o { (A_ . STREET ADDRESS
ue RAhen
CITY-ST-2IP vv" ,3{}6 R_ }“. &= Rﬁ' —.‘t:?.- 39 1 & (, CITY-ST-ZiP
TILE { [ Delete ) TITLE e e o —-[].Change _ [ Addition E
LS N . Tl i el e g g | RS el = O & - B . - =
L NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TTE [ pelete TNLE (] Change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIP
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 certity that the information
indicated an this report or supplemental report 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
of the carporation or the receiver or trustee empovgred to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 if
changed., or on an attachment withsgan address, with all other like em -
" . - [§ — 3?7-%- y
SIGNATURE: X Wnes ) Nt e L wa-ro)\B Belotir  3-wro ¢
SIGNATURE AND TYPED OR PINTED NAWE OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #




