2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000087034 R reiary of Gtate™

B2 INTERNATIONAL TOUR & TRAVEL, INC. 02-22-2000 90059 046 ***150.00
Principal Place of Business Mailing Address
7040 LAKE ELLENOR DRIVE 7040 LAKE ELLENOR DRIVE
SUITE 114 SUITE 114 LUULJIID
ORLANDO FL 32809 ORLANDC FL 32809-5764
us us
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3212934 -
Zip Country Zp ) Country 5, Certificate of Status Desired O $8'75 Additional

L e P — e —_ -

Fes Required

6. Name and Address of éurrent Registered Agent - T = 7. Name and Address of New Registered Agent
Name
COOPER! MARK O Street Address (P.O. Box Number 1s Not Acceptable)
200 E. ROBINSON ST.
SUITE 865
ORLANDO FiL 32801 City FL | ZpCode

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 printad namea of registared agent and ttle if applcatile [NOTE: Registered Agent signature required when reinstating) DATE
) o L . ™ ‘

9, ;_Fhlsff:orporatLgn is EItlglb: tT s?u?fydlts Intangible . ” FILi‘:\I?VZV... I";EE |Si“$; 5:5?50 o0 10. Election Campaign Financing $5.00 May B

" ax ||ng_rgc3U|r_eamen ar_\ slecls 1o da so. A"fter M 12000 Fee w e 0. Trust Fund Contribution. | Added to Fees
fhiisee criteria ori back) ;" fred e o B Makti; Check Payable to Department of State
1. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11
TILE DPST e TS T TME [ Ctange [ Add
NAME DUARTE, VERA R’ . i NAME
streeT ADORESS | 5749 PEREGRINE AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TITLE {1 oelets e [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ’ S {1 petete e - B [ Change (] Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE {1 Delete TITLE [ Change [ Add
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-§7-2IP
TTE (] Delete TITLE [ Change [ Add
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P LiTy-ST-2P
TLE [ palete TImLE (] Change [ Adt
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
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 officer or direc
of the corporation or the receiver or iustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1
changed, or on an aachment with anaddiess, with all other §ke empowered.

LSIGNATUFIE: WNZ/.. - VERA R. DUARTE /l\\ﬁ)\m} /\5(’0‘\850\%

NAME OF SIGNING OFFICER OR DIRECTOR " “Das  § Daytima Prone #




