2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT #  P93000070569 Mar 05, 2002 8:00 am
e Secretary of Sta :
GOLD CASTLE TOURS AND TRANSPORTATION, INC. te
03-05-2002 90143 009 ***150.00
Principal Place of Business Mailing Address
4613 ETHANS GLENN AVENUE 4613 ETHANS GLENN AVENUE
ORLANDO FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Mailing Address | ‘"”"’ ”I m" "I" II’" III” Ilm II”I "I“ II'" mll Iml |IH ‘III
SAME AS ABOVE SAME AS ABOQVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbet Applied For
59-3205373 Not Applicable
Zi Zi Count iti
P Country i ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - - ) Name SA - 46 -
ME AS . - '
GARCIA’ MARIO A Street Address (P.Q. Bex Number is Mot Acceptable)
315 EAST ROBINSON ST. SUITE 180
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed o¢ printed nems of registered agent and ttle if applicable. {NOTE: Registered Agenl sighature reguired when rainstating) DATE
9. Ihisfﬁlorporatic}n is elitgibls tc; satlisfy('\jls Intangible At F"n-nE N?\;Vol(l:z I;EE ISm$:e5g.s[:_’% 00 10. Election Campaign Financing $5.00 May Bo
ax Hing requirement anc elects 1o do s0. er May 1, ee W . Trust Fund Contribution. ] Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ betete TILE O change [ Aadition 16_
AME RUIZ, MARTHA E NAME e
staeeT a00Ress | 4613 ETHANS GLENN STREET ADDRESS §
CITY-S1-2IP ORLANDO FL 32812 CITY-S7-7iP o
o el
TTE D O Detete TITLE O Change [ Addilon | G
NAME RUIZ, JOSE O NAME
STREET AODRESS | 4613 ETHANS GLENN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 ' CITY- ST-Z1P
TILE [ Detete TITLE [ Change [ Addition
NAME - - e —— e L . NAME L . I _ AT B
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZP
TILE [ Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZiP .
TITLE 1 Delete TITLE * [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : Ciry-ST-2IP
TITLE . O pelete TITLE [ change  [_] Addition
NAME ) . L B “ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trusteg’empowered to execute this report quired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit resis wiTsl o ke &m ereg.
LapiunZext ARSIEAL Y] NS 1ol \r‘?"' 7 i3tk - R
SIGNATURE: _MARTHANEY [RUTZS /RPRESIDENT.S FEBRUARY 19,2002 (407) 275-9434
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phone #




