FILED

=]
UNIFORM BUSINESS REPORT Bn) g f 7St ?m 8
DOCUMENT #  PO2000113852 ceretary of State -,
1. Entity Name 07-14-2003 920326 002 ***150.00
TOUR DU MONDE, INC.
Principal Place of Business Mailing Address
1211 SOUTHPORT DR. 1211 SOUTHPORT DR.
GARASOTA FL 34242 SARASOTA FL 34242
F N BD of Hezs.| 20 A D of s,
Suite, Apt. #. €tc. Suite, Apt. #, etc. [#CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEINym Applied For
S s 7 so7Ad, L. - 30752 Nt Applcabi
Z Couptry Zip "Countr - i $8.75 additional
M M ‘4;:3& %ﬂ 5. Certificate of Status Desired O Feo Roquired
6. Nama and Address of Current Fleglstored Agen 7. Name and Address of New Registered Agent
WHITE JEFFREY D Street Address (PO, Box Number is Not Acceptable)
1211 SOUTHPORT DR.
SARASOTA FL 34242 - .
' City EL [ ZpCoce
T
8. The above named entny subi ‘or the purpose of changing/its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
* the obiigations of re ' / /
_SIGNATURE ﬂ? ﬂ 7 C 3
-, o ﬁum, typad or printad name of registerad agent and lille it spplicable {NCTE: Registered Agent signatura required when reinstating) DATE
Z~"FILE NOW!!! FEE IS $550.00 . o
i - h 9, Fi
After September 10, 2003 Fée wilt be $750.00 e S palon Thancing fg-gqo"ggfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME ~ 1D ar LY O Deleta TMLE [Jchenge [ Addition | 8
HAME WHITE, JEFFREY.D - NAME z
staeer aboress | 1211 SOUTHPORT. DR.- STREET ADORESS 2505
CITY-ST- 2P SARASOTA FL 34242 CITY-ST-2IP Y
TITLE [ pelete TIMLE [J Change {7 Additicn &%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchangs {7 Aadition
= NAMEC = = = = — .-NHM': —_ S T L T —== e —
STREET ADDRESS STREET ABDRESS
CiTY-ST-21p CITY-ST-2IP
TITLE O palate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2ZIP CITY-ST-2IP

12, ) heraby certify that tha information supplied with this fil]

pgdoes not qualify for the éXermation stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is rue @#nd accurate and that my signature 3hall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 4
changed, or on an attach v

SIGNAT

L ag requiregdy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

27/52 o3

Daytime Phone #

UR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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T Have  shoccosEo.




