2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Aug 10, 2000 8:00 am
GATOR TOURS, |NC.. Secretaryr Of State
08-10-2000 90005 049 ***150.00
Principal Place of Business Mailing Address
109 N KIRKMAN RD 109 N KIRKMAN RD
230 20
ORLANDO FL 32811 ORLANDO FL 32811
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3192837 Not Applicable
e Country Zip Country 5. Certficate of Staws Desired [ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ) o
MARKVOGRT, MARGO .
! Street Address (P.O. Box Number is Not Acceptable)
96 FLORIDA PARKWAY
KISSIMMEE FL 34743
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Bt
SIGNATURE .
Signature, typed or printed name of regustared agent and title if applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This cofporation is eligible to satisfy its Intangible | FIL E IS $550. - : o
e et s a0 "% | ater SEPTEMER 13, 2000 Min. i be s750.00 | - E5tion Campaian Financing $5.00 vy 6o
9 o quir : er 4 n, will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [? oelete TILE 7 81 b P'\V\ E HA VEW (ou e DMChange [ Addition
NAME MARKVOORT, MARGO NAME P =L 8
sTReeT AooRess | 96 FLORIDA PARKWAY seerancress | YR \owndlo , FL 32 \Q‘
Y -5T-2P K]SS]’MM‘EE FL Ty -51-2%
TITLE 3 Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ Delets TLE [l Change [ Addition
NAME - NAME - ) - -
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-5T-29P
TILE 1 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TLE [J Delete e [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE 1 Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-57-2P . CiTY-31- \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stateld in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shaf\yage the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the receiver ar trustea empowerad to execute this report as required biChhkr 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 other like empowered.

CR2E034 (5/00)



-

73000050863
’4 #ﬁ%mm% DMy

GATOR TOURS, INC.

109 North Kirkman Road, Orlando, Florida 32811 U.S.A. # Phone: (407 ) 522 - 5911 + Fax: (407 ) 522 - 5912

August 02, 2000

Division of Corporations UBR
PO Box 6327

Tallahassee, FL 32314

To whom 1t may concern:

Enclosed is our check number 15646, in the amount of $150.00 for the year 2000 UBR.

This report is the only report we have received this year, therefore I feel we should not have to pay the
penalty fee. We never received the first notice in the mail.

ank you in advance for your cooperation in this matter.

Respectfully,

GATOR TOURS, INC,
is registered with the state of Florida
as a Seller of Travel. Registration No 17591




