2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # P92000013434 May 08, 2000 8:00 am

1. Entity Name

FLORIDA ENTERPRISES TOUR & TRAVEL, INC. Secretary of State

05-08-2000 90055 035 ***150.00

Principal Piace of Business Mailing Address
7232 SANDLAKE RD 7232 SANDLAKE RD
SUITE 300 SUITE 300
ORLANDO FL 32619 ORLANDO FL 32819-5255
us us
T e O R
55RG  JNTERNAT/ONAY 5529 INTERNATI/ONAL PR
Suite, Apt. #, etc. \é)/q Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
O AN O F L OLRAAN QOO L 58-3165476 Nol Applicable
Zip ‘ Country — Zip Country | " ) 8.75 Additional
228 /q QMA/S é \?Z,?/ ? o0 [/\J;C 5. Certificate of Status Desired O gee Hequiredl lona
6. Name and Address of Current Registered Agent ; . 7. Name and Address of New Registered Agent
- D - —— = S e—am S — e o W T w2 .- -—Namg B i A e e e ———T e A
STARPE , FRANK 11
STAPE, FRANK A 11 . Street Address (P.O. Box Number is Not Acceptable)
7232 SANDLAKE RD
SUITE 300 BKERG N TERNATIONAL DA
ORLANDO FL 32819 o 7 Coe
YORLAN OO FL | &2¥)5

) 7

8. The above named entity submits this statement fggthe hanging its registered office or registered agent, or bath, in the State of Florida.

T

0 ————

S.rGNATUF\‘E -

CR2E034 (9/99)

- .
Signature, typed or printed name of rggfStered aMua it applicdble. {NOTE: Registerad Agant signature required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!l FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria an back) a Make Check Payable to Depattment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PVP [ Delete e [Jchange [ Addition
NAME STAPE, FRANK HAME
STREET ADDRESS | 7232-SANDIAKE RO, STE-300 ﬂ llaet Qe STREET ADDHESS
orv-st-zp |~OREANDO-EL-32819. @ Ltug CIvy-§T-2IP
TITLE VP [ Delete THLE Olchange [ Acdition
NAME STAPE, TERRY NAME
STREET ADDRESS |~7232-SANDILARERD-STE#900 — ﬂ,(,buzf, ALE STREET ACDRESS
orv-stze | QRLANDO FL 32819 aTUl— CITY-57-2P
TITLE . ) v~ Delete e W TTE ] e . g e | ].Change (] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P
TLE (J Delete TITLE : [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-§T-7P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egat effect as If made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith all othgr like d .

SIGNATURE: X SIGNAZY 5 el

SIGNATURE AND TYPRD.€R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




