28633 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000083247 ED
1. Entity Name F % L ’
AL'DRIA ‘CHARTER TOURS, INC. 00
Q
03 PR 25 A3

Principal Place of Busi Mailing Add gTalt
T s S5 Smesrom oL el A
SUITE *F° o SumEET RULA HASS
o I A
2 Prlnclpal Place of BUEIHESS . . 3. Mailing Address

Suit—e,_Apt. #, etc. " - — Suite, Apt. #, elc. I@K HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3294m4 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese g?q::?g;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINES, ALPHONSO '

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

=1526-HERNANBS-BRIVE

TALLAHASSEE FL 32305 K07 Lere] - Garprer LacE

C'Wﬂ?ﬂ‘é:- FL | 3789

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed er printed name of registered agent and fitle if applicable. (NOTE: Regislered Agent signalure requirec when rewnstating} DATE

 FILE NOWU! FEE IS $150.00 i N
. Elect Finai
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
¢ Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO [ Delete TITLE Vic~ PRESZDENT [Jchange [ %adition
NAME GAINES, ALPHONSO NAME dyﬂrﬁflﬂ 8. TN ES . »
streer aposess | 1525 HERNANDO DRIVE STREET ADDAESS Loyl ~nt- GRRDN Lpute
cm-sv2¢ _| TALLAHASSEE FL 32304 M FAP69
TILE 1 Delets TE [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE O pelets TITLE [ Change (] Addition
NAME NAME T S
STREET ADDRESS STREET ADDRESS Y-QH: le I” 3 f{ -3;|:- 1_\“ dima b o
OITY-§7-21P CiTY-$7-2P U5/ U --LTITO--016 #1500, 00
TITLE O pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST- 2P
TILE O Delete TILE V [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
WILE O Delets TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

N oy s (s 2907

ATURE AND TYPED OR PRINTED NAME OF snenm?lﬁlcan OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 0112900

"CR2E034 (10/02)



