| . e T . T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000053018 Jan 26, 2000 8:00 am
1. Entity Name
MAGIC TOURS AND TRANSPORTATION, INC. Secretary Of State
01-26-2000 90126 036 ***158.75
principal Place of Business Mailing Address
4630 S. KIRKMAN RD., #312 4630 S. KIRKMAN RD.. #312
ORLANDO FL 32811-2802 ORLANDO FL 328137548
> s e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-3324198 I ]Applied For
| |Nm 2
Zip Country Zip ) Country 5. Certificate of Status Desired IE/ ?eae ;fq 3?&“""31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N ' | Name < ‘Z ;(?9%70_} .
L T L. - m— S Tl Y78 e
ENGLEHAROT, JORN C = T -
1524 E-LMINGSTON- 8T - e e = - S e S R e
ORLANDO FL 32803 Sy = 77
W2 ca Do FL | 8282

is this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tose L. Rhmyd ’/‘(/ZM °

SIGNATURE
Sammmiadyped orprinted nama of registered agent and tlle if applicable. (NOTE: Registered Agent signatura reguirad whan rainstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 ) N .

Tax fiuugp requ[remer\ti.nd alects tcf)y do so. ° After MAY 1, 2000 Fee wllls be $550.00 1. E""C“Of‘ Campaign Financing 0 $5.00 mMay B

o 1S rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Delete TITLE ) B’Lh/ange L
e MADIERA, THOMASO NaME MADEIRRA, THOME "
saeeT anoress | 5213 PATRICIA DRIVE STREET ADDRESS
CITY-§7-2IP ORLANDO FL 32819 _  cy-sT-2Ip -
TLE S O petete TME __B’uﬁge O
ave MADIERA, JAQUELINE NAVE MADEIRA, JAGIEC /&
streer aooress | 12302 BOHANNON BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-8T-21P
TILE [ Dglete TITLE (JcChange [
NAME L neme_ | . S = R
STREETADDRESS®| =~ =~ =T - - ’ STREET ADDRESS
GCTY-ST-2P iTY-5T-21P
TIMLE ' O pelete TITLE O Change [ **
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ' [ pelete TITLE [ Change [ Addit
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CHIY-ST-2P b CITY-gr-2IP
TIMLE ‘ [ Delete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P

13. | hereby certity that the infowmma wRplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cettify that the informatior
rn}dlﬁated on this repogk-ot supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directc
cf the corporation or g 7

changed, of on an alz ar) with g4 ddress with all other like empowered.
JI A S S T AT .5
s ety IO ﬁ'/é‘.?tr//fl—? [ L)oo 0] .2’-/5/055
e SIGNATURE A A%WPEDORFR!.N‘TEONAMEOFS!GNNG'GFF\CEROR OIRECTOR ' N Das I\ Daytima Phone 4 ~

SIGNATURE
e - - PP s A ST

v 15" o T &= V7



