2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P93000050863

I 1. Entity Name

i
H

GATOR TOURS, INC.

Principal Place of Business

109 N KIRKMAN RD
230
ORLANDG FL 32811
us

Mailing Address

109 N KIRKMAN RD
230
ORLANDO FL 32811
us

2. Principal Place of Busingss

3. Maiting Address

Suite. Ant. #, elc.

Suite, Apt. #, etc

FILED
May 05, 2001 8:00 am

Secretary of State

05-05-2001 90831 025 ***150.00

I

Il

i

I

DO NOT WRITE N THIS SPACE

City & Stale City & Stale 4, FEI Numbeor Applied For
59—3 192837 MNot Applicable
Z Countr Zi Countr
P oLty " Hniy 5. Cerlificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHKVOOHT' MARGO Street Address (P.O. Box Numner is Not Accaptabie)

96 FLORIDA PARKWAY

KISSIMMEE FL 34743

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o registered agent, or both. in the State of Fiorida.

SIGNATURE

Signature, yped or pricec name of registerec agant and 130 iF 2op cable

{NOTC: Regsiared Agent signature seguired when restat rg)

ATE

9. This corporation is eligite to satisfy its Intangible

Fax fiing requirement and elects to do so

FILE NOWIIT FEE IS $150.00
After MIAY 1, 2001 Fee will be $550.00

10. Election Campaign Firancing

$5.00 May Be

CR2E0‘34 (10/00)

Trust Fund Congritution. Added to Fees
(See criteria on back) U Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREC T ORS 1M 1
TILE DPST [ Delete e O Crange [ Acditios
hie MARKVOORT, MARGO NAE
STREETADCRESS | 7826 PINE HAVEN CT STREET ADDRZSS
GiTy-5T-2IP OHLANDO FL 32819 CIIY-S1-4P
TImLE [ Delete iITLE O Caangz T Additen
NAMZ HAME
STRFET ADDRESS STRELT ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Crangz ] Additon
NAWE NAME
STRIET ADDRZSS STREZT A2DRESS
CI7Y-5T-21P CITY-§1-7IP
TILE {7 Delste TITLE [ Crange [ Actliton
AL NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2F
TTLE ] Delete TITLE £ ] Change [ Additen
NAKE KAME
STREET ADDRESS STREET ADIRESS
CITY-§T-2IP CITY-57-21P
11TLE [ Delets TITLE O crasge T[] Acditon
MAME NAME
STREET AZDRESS STREET ADJRESS
CiTY-5T-71P Q\ CITY-ST-212
13. | herchy certify that the iformation 3 ppiied with this Eling does not qualify for the exernption stated in Section 119.07{3){1), Florida Statutes. | further certify thal the information

indicated on this report or supplgmel
of the corporation or the receivel
changed, or on an attachment wi

SIGNATURE:

\w\ﬁ,m

U@W

al report is true and accurate and that my signajure shall have the same legal effect as if mado undor oath: that | am an officer or direcior
:mpowered to execuls this report as reguired by Chapter 607, Florida Statutes; and tal my name appears in Block 11 or Blogk 12 i
. with all other like empowerad.

TYPED CR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Dare

,NL

hﬁu ?




