2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000070569

1. Entity Name

GOLD CASTLE TOURS AND TRANSPORTATION, INC.

Principai Place of Business

4613 ETHANS GLENN AVENUE
ORLANDO FL 32812 '

Mailing Address

4513 ETHANS GLENN AVENUE
ORLANDO fL 32812-8060

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address
SAME A5 ABOVE

Suite, Apt. #, etc.

Suite, Apt. #, ete.

T

FILED

A A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEl Number Applied For
59—3205373 Neot Applicable
ap Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NEW ADDRESS: Name_.oAME AS # 9. -

GARCIA, MARIO A

GARCIA, MARIO A. Street Address (P.O. Box Number is Not Acceptable)

315 EAST ROBINSON ST.
SUITE 160

LANDMARK CENTER ONE City FL Zip Code
ORLANDO, FL. 32801
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.
SIGNATURE
Signature, typed or printed name of registerad agant and Utle if applicable. (NOTE: Regstared Agent signature requrred when remslating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TIMLE [J Change [ Addition
NAME RUIZ, MARTHA E NAME
streeT aporess | 4613 ETHANS GLENN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE D O telete TTLE [JChange [ Addition
NAME RUIZ, JOSE O NAME
steeT Aoress | 4613 ETHANS GLENN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME ———
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TALE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CiTy-ST-2IP
1I1LE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE O pelate TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repogkas Required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacthddress. with all other |
‘ : v :
SIGNATURE: oY :

. S MARCH 21, 2000 (407) 275-9434
snaww&so ‘E ".HINTMEZ?F I“qﬁ?gﬁs Oi DI 3’?1“?: Date T y—

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90059 040 ***150.00



