2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Enlity Name

P95000085528

SUNSATIONAL RECEPTIVE TOURS INC.

g

Principal Place of Business
103 E LANCASTER ROAD
ORLANDO FL 32800

us

Mailing Address
103 E LANCASTER RD
ORLANDC FL 32809
us

2. Principal Place of Business

AV0) Taker nodonc) e,

3. Mailing Address

A0\ Trder novone) De.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 13, 2003 8:00 am|
Secretary of State

05-13-2003 90046 046 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

Swite 1010 Swte \O\O ‘
Oclanda | EL Octaedn |, EL " seauersy o o
Zlp " Country Zip "1 country - _ $8.75 Additional

. O )
3‘&%\6\ U\ S 3&% \q U\ & 5. Certificate of Status Desired Feo Required
N 6. Narme and Address of Current Reglstered Agent - 7. Name'and Address of New Registered Agent™ ™~ = ~
- Name
:II;;I‘:,(:LEEQXI:T;IDGE PL Street Address (PO. Box Number is Nc;l Acceptable)
ORLANDO FL 32835

City

FL

Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and utte if appiicable.

(NOTE.: Registerad Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O pelete TNLE [Jcrangs 7] Addition
NAME VINING, TRAVIS F NAME

smeer aooress | 1306 PLEASANTRIDGE PL STREET ADDRESS

orv-st-ze | ORLANDO FL CITY-ST-21P

TRLE VP [ Delete TITLE B Change [T Addition
NAME LASKOWSKI, JOHN NAME

sTREeT aonaess | 2767 BOWER ROAD sreerAboREss | VR WML ARvenue

crv-st-zr | WINTER PARK FL 32792 CITY-5T-ZP Oc\endo , FL B3RO\

TLE A T v Ooelete - § e - o7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-31-2IP CITY-ST-21P

TILE  balets TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with gll other like empowered.

SIGNATURE: ___ L4/

/.éfﬁ/l)g V- 351- 047

sneﬂ}ﬂmz AND TYPED OR BMINTED NAME OF SIGNING OPFICER OR DIRECTOR

Date

Daytima Fhona #

b1

v

CR2E034 (10/02)



