2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064514

1. Entity Name .

P.R.0.P. TOUR, INC.

Principal Place of Business

POST OFFICE BOX 37
LAKE HAMILTCN FL 33851

Mailing Address

POST OFFICE BOX 37
LAKE HAMILTON F|, 33851

2. Pringipal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90041 048 ***150.00

RNTARERR

DO NOT WRITE IN THIS SPACE

City & State City & State " A. FEI Number 65 05 Applied For
27531 Not Applicable
Zi Countl Zj Count, Ry
@ a4 s oumey 5. Certficate of Stats Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" "STRAUGHN, RICHARD £
255 MAGNOLIA AVENUE
WINTER HAVEN FL 33880

Name

Street Address (P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerenl Agent signature required when reinstating) DATE
} o bt . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Department of State

Trust Fund Coentribution.

Added to Fees

11. OFFICEARS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change  [J Additien
NAME GARBRECHT, GARY N

STREET ADDRESS | P.0. BOX 37 N/A STREET ADDRESS

OMSTZP | | AKE HAMILTON FL 33851 wir-1-2p

TiLE VPD [ elete TITLE [ Change [ Addition
NAE SEEBOLD, BILL NAME

STREET ADDRESS | P 0. BOX 37 N/A STREET ADDRESS

CITY-ST-2IP LAKE HAE m TON FL 33851 CITy-5T-2IP

TITLE D 1 Delete TITLE [ change [ Addition
NAME STRAUGHN, RICHARD E NAME

STREET ADDRESS™ "P:OTBOX_QT NI‘A— T TR o e T STREET ADDRESS had N -

CITY-ST-2IF LAKE HAMILTO_N FL 33_851 CITY-ST-2IP

TITLE sD [ pelete TITLE [ change [ Addition
e SULLIVAN, AMY NAvE

STREET ADDRESS PO BOX 37 NfA STREET ADDRESS

CITY-ST-2IP I n](E HAM"_TON FL 33851 CITY- ST-ZiF

MLE D 7 [ petste TITLE [ Change [ Addition
HaE GARBRECHT, BART NN

STREET ADDRESS | p O BOX 37 STREET ADDRESS

CImY-5T1-2IP LAKE HAM“.T_QN FL 33351 CITY-§T-21IP

TLE O elete TMLE [cChenge 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director

of the corperation or the
changed, or on an attachi

SIGNATURE: \

t with an ad, S,
i

eiver or frustee empoyered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
hall other like empowered.

wlol UBY9-20")

SIGNATURE AND‘YPEM PRINTED NAME OF SIGNING OFFICER OR nmEc'T]m

ﬁ&&n%u\\] van JJ

atls | Daytime Phone #

0531357

CR2EQ34 (10/00)



