, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000089325 Mar 30, 2001 8:00 am
A Secretary of State

GO T.0.U.R.S., INC. 03-30-2001 90339 048 ***150.00
Principal Place of Business Mailing Address
180 9TH STREET N, 13014 N. DALE MABRY U
ST PETERSBURG FL 33705 SUITE #339
Us TAMPA FL 33618 0029803
T Tl ARG MR
Same _as obore 62y EAST Boy Dr,
Suite, Apt. #, etc. Slu/il‘e, %E)’l- # ete, DO NOT WRITE IN THIS SPACE
n
City & State City & State . 4. FEI Number 59.3342927 Applied For
L—-af(/) o F, oy &‘l Not Applicable
Zp ' Country Ef'i'?? O i‘}umg_ 'C} 5. Certificale of Status Desired O fg'gesq lﬁ:’;’;‘i""a'
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e T ¥ BT L - T e e T Name_.; M B N Bl e
TAMPA FL 33616 ; ]
ul’h {’ L‘[
W Largo FL | “$%770

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 %/WM Benee L C}\i 3-22-0|

Signature, typad or printed name of ragfdered agent and title if applicable. (NdTE: Registered Agant signature required when reinstating) DATE
. . e ) ™
9. 1h|s corporation is el|g|blj ula satlsfylljts Intangible FILE NOW!I! FEE IS.I$1 50.00 10. Election Campaign Financing $5.00 May 80
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added to Faes
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Deleta T 5T D ﬁ(:hange [ Addition
e LICHY, SIDNEY Z NAVE Lidhy, Sidae 2 Uns 'y
streeT Aoohess | 13014 N DALE MABRY, STE 339 STREET ADDRESS [ T EAST | : n
ITY-$T-2P TAMPA FL 33618 CITY-ST-21P Lc\(io‘ =\ Oi’iﬂ“\ 33720
TITLE O Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2IP CITY-ST-2P ;
e [ Delete TILE O Change [ Addition
- NAME . . - = -~ NAME N - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-21F
THTLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ peete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the Infgsrflion suppligewith thisffiling does not quality for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated an this repart g5y LLport is trug and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or {pe tee eMpowefed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atachfae itk all other like empowered.

SIGNATURE: ~‘€lv~e~, L?ck.., 5-21-0l  27-SH- oo o

D TYPED OR PRINTED NAME OF SIGHING OFFICER (R DIRECTOR | Date Daytima Phona #

J

CR2E034 (10/00)



