- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068076 FILED
1. Entity Name / Jlll 20, 2000 8:00 am
SPOTLIGHT TOUR SERVICES, INC. % Secretary of State
07-20-2000 90010 002 ***550.00
Principal Place of Business Mailing Address
5850 LAKEHURST DR 5850 LAKEHURST DR
SUITE 280 SUITE 280
QRLANDO FL 32819 ORLANDO FL 32819
us us o
T s s IR RN
Suite, Apl, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUVTE 2770-3 SVITE 270-3
City & State City & State 4. FEI Number 59_3267397 Applied for
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g'giﬁ’:;“mal
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent_ _ P
- - - T o= T - ST T Name o
SCHUNK, SHANE P .
5850 LAKEHURST DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 280
= ORLANDO FL 32818 _ _
City FL Zip Code

i.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 nams of registerad agent and title if applicable. {NOTE: Registarec Agent signalure required when reinstating) DATE
. ;:;sffnﬁrgpgzi'ﬁ:r:fe?:;ggf;?eif;'fmfS'gta“g‘b'e Atter SE::'IEEA:g:’:;! ::oi '3':533&06 s75000 | 1O Eecton Campaign Financing $5.00 May Be-
g re - ) . ” Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPS O belete TILE [JChange [ Addition
NAME SCHUNK, SHANE P NAME
STREET ADDRESS | 7744 HIGH PINE ROAD STREET ADDRESS
a5z | ORLANDO FL 32819 ov-s1-2¢
TMLE DvT Roeme TILE [ Change [ Addition
NAME ZVEITER, GENY NAME
STREET ADORESS | 150 SE 2ND AVE SUITE 702 STREET ADDRESS
CITY-ST-2IP MlAMi FL 33131 CiTY-ST-21P
WME - e~ o~ - - e e -~ == 2Opeete = - f-me - - - - - © [ Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE [ telete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZIP
TITLE [ Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify tnat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

Daytima Phone #

( - taate D e thirle

CRi2l: 034 (5/00)



