2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

UNDER THE SUN TOUR & TRAVEL. INC. Secretary of State

05-08-2000 90055 036 ***150.00

Principal Place of Business Mailing Address

7232 SAND LAKE RD 7232 SAND LAKE RD
SUITE 300 SUITE 300

ORLANDO FL 32819 ORLANDO FL 328195255

JIHITIN

2. Principal Place of Business 3. Mailing Address ”Il“"’ “I m"
55 RG JNTERAATI0/IAL DR 5529 INTERANAT/ONAL Dk

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THiS SPACE
City & State City & Stale 4. FE! Number Applied For
0&&“00 FL 0 JQLA’/C/ 400 /’C 59-3168446 Not Applicabte
Zip Country Zip Country — ” ‘ $8.75 additional
&Zg/q O'Q,A /\JG E 3 ZJ /9 0%'/\}46 5. Certificate of Status Deslred | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - — - e . ot men | NAME - et T —.L-,ru....-;.y',ﬁ,-:- e e s - - R N
STAPE, FRANK A il STAPE . FRAMNK 77
? Street Address (P.O. Box Number is Not Acceptable)
7232 SAND LAKE RD

SUTE 300 55289  INTERMAT/IOADC DR

ORLANDO FL 32818 Cit Zip Code
Y ORLAN DO FL

8. The above named entity submits i ment f@gthe purbose of changing its registered cffice or registered agent, or both, in the State of Florida. ’

SIGNATURE i .
Signature, typed or printed name of rgfistered agentﬁ'ﬁ mfé‘(apph'cdble. ¥ {NOTE: Registared Agent signature tequired when reinstating) DATE

9. This corparation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe?es
{See criteria on back) O Make Check Payable to Departrent of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

TiTLE PDST 7 Delete TITLE Ol Changs 3 Addilion

NAME STAPE, FRANK A Il NAME )

STREET ADDRESS [ 7232-SAND-HAKE-RD--S-300_ = PLeAS sz || sTreriomss

CITY-ST-ZIP ORLANDO-FI32816——— AroveE CITY-5T-2IP .

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE .EI De_le_tg,_ © T n_mTITLE: S odo-T) R L E T T e s _‘_:]ﬁ?_ha% _7@9@&

NAME NAME T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TiTLE ‘ [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE : O pelete TITLE - [Jchange  [C] Addition

NAME w e NAME

STREET ADORESS STREET ADDAESS

ChyY-81-2IP CITY-5T-ZIF

TITLE [ Celete TITLE [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP ) i CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth %’
A ot
G VBT a/;u/
L4

.y

SIGNATURE: ___oital 5 ot

DOCUMENT # P93000017699 May 08, 2000 8:00 am

CR2E034 (9/99)

SIGNATURE AND TYPED QR PHINWAME OF SIGNING QFFICER OR DIRECTOR Dats Daylme Phons #




