2000 UNIFORM BUSNESS REPORT {UBR) FILED

DOCUMENT # P94000051938 - May 19, 2000 8:00 am
, T By Name ~ Secretary of State

SUNSHINE STATE VISITORS INFORMATION CENTER INC. g 05.19-2000 90178 049 ***150.00
Principal Place of Business Mailing Address
6795 TAMARINO CIRCLE 6796 TAMARINO CIRCLE
ORLANDO FL 32819 ORLANDO FL 32819-4516
us us
: I
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8006 Applied For
: ‘ 5932 1 Not Applicable
Zi Zi I it
P Country P Country 5. Certificate of Status Desired a $8.75 Addltxonal
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHATER' ROLAND Street Address (F.O. Box Number is Nol Acceptabie)
6798 TAMARINO CIRCLE
ORLANDOQ FL 32819
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
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE' Registered Agent signature required when réinstating) DATE
) o . . n
9, Ihrsfﬁ.orporanc.m is eligible i? s?“ffyc:ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wili. be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See crilerla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
TITLE P [ pelete TITLE [ Change [ Addition 5
NAVE CHATER, ROLAND NAME =
staeet anoress | 6798 TAMARINO CIRCLE STREET ADDRESS e
orv-st-2r | QRLANDO FL 32819 OTY-ST-ZP .
"
TILE ] Delete TITLE ’ [ Change [ Acdition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-aip CITY-S8T-ZIP
TIMLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiNE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wj is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental.re, girue.and accupme and that my signature shall have the same tegat effect as-ifmade-under-oath-that-| am-an-oificer or-director —
of the corporation or the receiver or tn d to exaffute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag e 0 pef iike @gpowered. -
e W
YA TA A
R A : - - -
SIGNATURE: _ Sl =2 ™ LoLany cHATER, 47 -24 -Ob oY, 352-2944,
SIGNATURE X TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR CIRECTOR Date Daytme Phong #
—




