2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064514 Apr 03, 2000 8:00 am

1. Entity Name

P.R.O.P. TOUR, INC. ecretary of State

04-03-2000 90147 031 ***150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 37 POST OFFIGE BOX 37
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 338510037
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65052753 Applied For
2 1 Not Applicabie

zp Country 2P Country 5. Certficato of Status Desied ~ []  $8+79 Additional
Fee Required
. - . — -———@—Nameand-Address of Cutrent Reglstered-Agent—" -~ = ~|-~——— = Z—"_ -7~ Name and Address ot New Reglslered Agent-— —— — -

Narme

STRAUGHN' RICHARD E Street Address (P.O. Box Number is Not Acceptabila)

255 MAGNOULIA AVENUE

WINTER HAVEN FL 33880
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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tifie if applicable. (NOTE. Registered Agenl signaturg raquired when rainstatng) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW1!! FEE 1S $150.00 1 ‘ T ‘
- ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tlr?buiilon.” ¢ | fgjﬁomhgisae
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD O Delste TITLE [Jchange [ Additian
RAME GARBRECHT, GARY NAME
streeT aDorEsS | PO, BOX 37 N/A STREET ADDRESS
eiry-S1-2P LAKE HAMILTON FL 33851 CITY -§T-2IP
TILE VPD ] celet TILE [ Change [ Addition
NAME SEEBOLD, BILL NAME
steet ADoress | PO, BOX 37 N/A STREET ADDRESS
CITY-5T-21P LAKE HAMILTON FL 33851 CITY-§T-2P
1110 17 e Cloeee = f-me—"—"|—————— "~~~ ———— ] Change"{J Addition~
NAME STRAUGHN, RICHARD E NAME
street anoress | PLO. BOX 37 NfA STREET ADDRESS
Ciry-51-2P LAKE HAMILTON FL 33851 CITY-§T-2IP
TMLE SD O oelete TITLE [ Change [0 Additicn
NAME SULLIVAN, AMY NAME
steet a00ress | P Q BOX 37 NfA STREET ADDRESS
CITy-§7-21P { AKE HAMILTON FL 33851 CY-§7-2IP
TITLE D [ pelste TITLE [ cChange [ Addition
HAME GARBRECHT, BART NAME
street aporess | P O BOX 37 STREET ADDRESS
OTY-§T-2P LAKE HAMILTON FL 33851 CITY-81-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-§T-7IP CTY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fforida Statutes. | further certity that the information
indicatéd on this report or supgylemental 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 girector
of the corporation or the recei powgred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmenty{ith an addggsy, wi other like empowered.

s Bt Sullvan |19l B3-459-2207

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR Date Daytime Phone #
vt

' wifs ’

SIGNATURE:

TR

CR2E034 (9/99)



