2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000004614 May 18, 2000 8:00 am

1. Bty Narme Secretary of State

CAVERN CITY TOURS USA, INC. 05-18-2000 90360 033 ***150.00
Principal Place of Business Mailing Address
MATHEW STREET ‘ 8 MATHEW STREET
" .. L26RE. ENGLAND LIVERPOOL. L26RE. ENGLAND ) —
o e T --_"‘-':""“:m;;-' - T
[ty h‘—*—b—_}"—’_——}!—“_—” SIS T -
Suiig, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mo Aoploabie
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN HOUTEN, MICHAEL A Street Address (P.O. 8ox Number is Not Acceplabie)
114 S PALMETTO AVE
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and ttle If applicabls. {NOTE: Ragistered Agent signature required when reinstating) DATE
<9, '—This'lc.o‘rporati.on is eligible to satisfy its Intangible ~ "TFILE NOW!!! ' FEE 1$ $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. QFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TITLE Dvs [ pelete TILE [ change [ Addition
NAME JONES, DAVID NAME

STREET ADDRESS | 237 GLENBRIAR CIR STREET ADDRESS

ar-5T-28 | DAYTONA BEACH FL 32114-7147 CiTy-s7- 2

TITLE DP 7 pelete TITLE [ change [ Addition
NAME HECKLE, WILLUAM NAME

STREET ADDRESS | 237 GLENBRIAR CIR STREET ADDRESS

orv-s1-2¢ | DAYTONA BEACH FL 32114-7147 CTY-§7-2F

TITLE ov 3 Delete TINLE [Jchange  [J Addition
N GUINESS, GEORGE NAME

STREET ADDAESS | 237 GLENBRIAR CIR STREET ADDRESS

orv-st-2¢ | DAYTONA BEACH FL 321147147 omy-S1-2p

TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE D Change [ Addition
NAME W | s O guteet S L L e | e o, e TRT f.NiM-E--—u_..—-- P - ey, — ey _ —— s - -
STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-21P

THE . 7 . I Delete TITLE S change [ Addition
NAME: S i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

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:report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thé carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

B B -
oUr TR N L L T e e - .
SIGNATURE: SRS OGS« ™ bavowes B Nm- Tees NONROGNRN Soed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e e

CR2E034 (9/9%)



