UNIFORM BUSINESS REPORT (UB

FILED
May 21, 2002 8:00 am

FOR PROFIT CORPORAT%ON\R)\

Secretary of State

05-21-2002 91190 028 ***150.00

DOCUMENT # P 930000 S9637

1. Entity Name N

TPANS AMER(CA TOURS INC.\J
" DO NOT WRITE IN THIS SPACE

13¢5 SKND l#KE RD.

Suite, Apt. #, elc.

2. Prir\c‘%al lace gf Business

Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE

Glince _FL. | Giiuo0 e | Si-aa93sy et
2”}328’ /7 Country Zip 3? g ’ ? Cauniry 5. Certificate of Status Desired ;| gg';g‘l‘:f:;ﬁ"“a'
_!g.m\,.:mjf.,_;?..i,. ";f‘.‘"“'““f':f_"“"" I it i SR I _7. Name and Address of Curre]t Rggiitergt!/Agent _
L e yah C. TRRAMIND
? S .;. " ' DG NOT WR'TE R ' .X "1 Street Addre;;.o. Box Number is NOI(Q:eﬂ;I;Ile
;7o INTHIS SPACE (39 _HUAEEZ CT.
SR <0 ) N Y DARVEM PORT FL [77c*3329]

8. The above named g/dty submils thiff statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

: | ay/ 30/02

(NOTE Reglstered Agent signature raduired whan reinstating

\
SIGNATURE

Signature, Typad or ,rffnmd name af registered agent and tite If applicadle.

s Tns carpotatni gl o sl o il Ao May 7. oo 13 $550.00 10, Floction Comeeign Fnoncing _ $5.00 way e
0 ' Amended UBR:is $61.25 Trust Fund Contribution. Added fo Fees

(See criieria on back) _ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . - T -

i P-s-D | me s : oL K

NAME JHBBM(I/O gUHN C. “NAME S y i o e -

STREET ADDRESS "31 ) gq R ée CctT. STREET Agnﬁeﬁs‘s: o F

CITY-S7-2P S DPRuEKpepT F L 32896 CIY-STiap ~ La ot

TLE . ' WE . 5 i

NAME T-;‘u% T7RHO YAN C. NW&N R R E °‘ e ¥

sweaness | 210 € PRIE cH ST #’ 30/ I SIREETADDRESS |- T LU P

ovste | oRJANDO .. FL. 3283C OISR it s 2 SRR T AR

TITLE T T A

NAME HAVE « oo f . . s * " :w R S R

STREET ADORESS STREET ADGRESS o - : g g T

cirv-St-4 S Do NO - WR'TE BRI

i THLE. . . . - e

NAME e INTHIS SPACE e

STREFT ADDRESS L STREETADDRESS | A

CHY-ST. 2P CIY: ST 26 T ) Tl

TITLE e L e e T T e

e Nl ~ e S

STREET ADDRESS STREET ADDRESS | . | PR LR i AR

CITY-ST-21P city.stae o] B I s S

TITE me e ) RS 5 e

NAME HAME s et Lt i

SIREET ADCRESS STREET ADDRESS > PR el

CITY-ST-ZiP m LY ST TP, et s

 fling does not quailfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i ] and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation ar the receiverfor trustee efnpoylifred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address. wiliflall other likg oxish

ored.
SIGNATURE: N e o/30/0 2. 6‘3}3) #€-6€37
SIGNATURE AND EED OR PRINTED NAME OF SIGNING gililCER OR DIRECTOR ’ Date: DCayg#he Phone #

13. ! hereby cenify that the information g
indicated on this repont or supplergéntal reportfis v




