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. TRT alat
Tﬁ\jLL#H"' SEEy FLORID
2003 FOR PROFIT CORPORATION - -
UNIFORM BUSINESS REPORT (UBR) R ;

DOCU MENT # P93000059637

t. Entity
TRANSAMERICA TOURS, INC.

rHHH“ﬂﬂFT“T?

03/26/ 08--I 2--130 ##330. 00

5293 NTERTONML O 7945 S0 LAKE 0 OO AISTETY
ORLANDO, L 32819 W e 19, G310 T2 -T128 %200, 0
T ¥ LRI e

Sulte, ADL #, efc. Suite, AL #, elc.

O CHECK HERE IF MAKING CHANGES

‘ Clty & Stare - City & State 4. FEI Number Applisd For
. 59-3199334 Not Applicable

Zip Country Zip Couniry $8.75 Additional
5. Centlliczie of Slatus Desired 0O  Foo Roquired
6. Name and Add of Gt Reti: d Agent 7. Name and Address of New Registered Agent

Narme !

JARAMILLOD, JUAN C

139 HUAREZ CT Street AOCress {P.Cr Box NUMDAr I3 Nol Acceplablg)

DAVEMPORT, FL 33396
Cily FL j 2ip Cade

8. The above named enlity submits thig statement for the purpose of changing ifs registered office or reqistered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
1he obligatkns of regislarad agent.

SIGNATURE
Sinawm, typu 00 rird narme of @yl ki agant an Ul 1 apdicad. (MOTE: Ry mrai Agani Signa s s et whi n ginst ing) BATE
. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution, [0  AddedtoFees
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE TD [ Dekele mie TD Flcharge [ Adaiton g
(™ TURTADO, JUAN € [ HURTA DU UAN C. 2 g
STREETAdbrEss | 6106 RALEIGH ST #301 sreovess | 92/ gge A De. BPr 292 3
cies-7p | ORLANDO, FL 32835 ety -2 LI A M /Do FL 2283S g
IME PSD ' 7 Detete mie [CIGlange () Agditen g
NAME JARAMILLO, JUAN C NAME
STREET ADURESS | 139 HUAREZ CT STREET ALIRESS
crr-s-2p | DAVENPORT, FL 32096 Y-S -2p \ 0~
mE 7 Delee me ’ v [JCharge [ Mddition
KAME NAME
STREET ADDRESS STRET AORESS
City-s1-2P . . ov-s1e _ .
e 7 Delete e \X' {JChange  [J Addtion -
RAME NANE b
STREET ADOAESS STRET ADDORESS
titv-s1-18 onv-s1-21p
ThE [ tetee TME O Crange 7] Additien
HAME NAKE
STREET ADDESS STREET ADDRESS
cnv-si-1¢ My-30-2p
me O Delete e {Jcrage [ Adduon
NAME Nang
STREET ALESS STREE1 aORESS
Ci-sT-2P civ.st-2k

12. ) hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 115.07(3X!}, Flonda Statutes. | further certty that the Information
Indicated on this raport or supplemeantal reportis frue and accurale and ihal my signaiure shall have the same legal eflect as If made unoer oaih: that | am an officer or director
the corporanen or the receiver or lrusiee empowered ko ¢xécule this repon as required oy Chapler 607, Flonda Sizhules: and that my name appears ih Bipck 10 or Block 111

changed, or on an aftachment with gn . with &P othef like empowered.
SIGNATURE: - 09/0 16/03 @g‘?ﬂ)‘gﬁ- 0000




