1/30/02-90007-030-$150.00-5150.00

2002 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT #

1. Entity Name

ANGLICAN TOURS, INC.

P0O1000109680

FILED
02 MAR ~1 AM 9:38

SECRETARY (OF STAIE

Principat Place of Business Mailing Address {noorr
716 ENDICOTT RD 716 ENDICOTT RO TALLAHASERE. FLORIDA
MELBOURNE FL. 32540 MELBOURNE FL 32940

UMDY

2, Principal Place of Business

3. Meiling Address

Suite, Apt. #, elc.

Suite, AplL. #, etc,

OO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Numbe Applied For
SU j@ ‘ QO —\ a Not Applicable
Zip Country Zip Country ; , $8.75 Additional
8. Certilicate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agant ._7. Name and Address of New Registerad Agemt
Name

KITE-POWELL, FRAN P
718 ENDICOTT RD
MELBOURNE FL 32940

Sireet Address (P.O. Box Number [s Not Acceptable)

City

FLinp Code

SIGNATURE

8. Thie above named entity submits this statement lor the purpese of changing its registered office or registared agent. or both, in the State of Florida.

Signatura, typod or printed nams of regisiered agent and tiie f appicabla.

{NOTE: Ragisteced Agent signature required when relnstating) DATE

9. This corporation ig oligible to satisty its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

AR b

v

indicated on this report or sugglemantal repart is true an
of the corporation or the racg

changed, or on an angchmg ) wilth an aadress

LSIGNATURE:

o DA
SIGNATURE AND TYFED OR PRINTED

Bt or truslesa ampowered to execute

= OF SIGNING OFFICER OR DIﬂECl'OH

13. Fhereby cerlify that the information supplied with this filin 3 aoas not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurdia and that my signature shall have the same legal elfect as if made under oath; thar | am an officer or directer

gd by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS *1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D O petere TITLE [ charge £ Addition §
HNAME KITE-POWELL, FRAN P NAME <
STREET anokess | 716 ENDICOTT RD STREET ADORESS g
CiTY-ST-2P MELBOURNE FL 22940 CITY-§1-2P §
TME T peters TLE DOchange  [J Addtion | ¢5
NAME NAME
STREET ADDRESS STREEY ADDRESS
Giy-ST-ap CITY-ST-2P
NIE O petete TITE [ change  [T] Addition
NAME NAME
I STREET ADORESS ~STREET ADDRESS =~ - —
CITY-ST-ZIP Y- $1-21P
TIRE U petete TMLE Olthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-S1- 2P
TnE [ Deteta THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-S1-21P
HILE O pelete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p T sT-2P



