2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

GOLD CASTLE TOURS AND TRANSPORTATION, INC.

P93000070569

ecretary of State

04-14-2003 90735 039 ***150.00

Principal Place of Business

4613 ETHANS GLENN AVENUE
ORLANDO FL 32812

Mailing Address
4613 ETHANS GLENN AVENUE
ORLANDO FL 32812

2. Principal Place of Business

SAME AS ABOVE

3. Mailing Address
SAME AS ABOVE

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3905373 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O ?fe'g;qu‘:i‘g:c}ﬁona'

" 6. Name and'Address of Current Reglistéred Agent ™~ =" ———~ -.|* © ~———— 7.~Name and Address of New Registered-Agent -

Name
%R%TMRASIB?N‘;ON ST SUlTE 160 %GQD?%ESS Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 1 SOUTH ORANGE AVE.
(SUITE 4071) _ o
PHONE: (407) 447-9003 ORLANDO, FLORIDA 328017 FL [ 7Pe

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura reguired when rginstating} DATE

. FILE NOW!!!J FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CHeck-Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o+ |D v O Delete TLE {JChange [ Aduition
NAME RUIZ, MARTHA E B HAME

streeT aooress | 4613 ETHANS GLENN . STREET ADDRESS

CITY-ST-21P ORLANDO FL 32812 CITY-ST-2IP

TILE 9] I celete TILE {Ochange [ Addition
NAME RUIZ, JOSE O NAME

staeer aoDResS | 4613 ETHANS GLENN STREET ADDRESS

CITY-§T-2P ORLANDO FL 32812 CITY-ST-2PP

TILE } T T T T T Ooeee . Kime T T TTeTTTm Ty o T w0 T [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _j crrestze

TILE [ Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P i CITY-ST-2IP

TITLE {7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

OTY-ST-2IP CITY-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP { ovsrze

12. ) 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 information
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 oath; that | am an cfficer or director
of the corporation or the receiver or tryetee empowered to gxecute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeng wit] hi d. -

W e f' i ,
SIGNATURE: MARmCE\l’Rm%ﬂrv: AESTRENT S = 1) APRIL 11, 2003 i(407) 275-9434
SIGNATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

FRY 131V

Ny

CR2E034 (10/02)



