L
2000_UNIFORM BUSINESS REPORT (UBR) FILED

R
DOCUMENT # P95000096730 Jan 24, 2000 8:00 am
0 .“._'
TOUR ELITE, INC. Secretary of State
- 01-24-2000 90009 016 ***150.00
Principal Place of Business Mailing Address
5827 DONNELLY CIRCLE 5827 DONNELLY CIRCLE
ORLANDO FL 32821 ORLANDO FL 32821-7665 9 0 4 5 3 5
S R TS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3353852 Applied For
Not Applicable
e Couniry Zip - Country 5.—Cem¥+'cate‘of.Status.Desired_ﬁ,_.D_,__gg'_Zg ql?rd:ditional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
s Name " a ) :
DEVRIEZE’ HARRY ) Street Address (P.O. Box Number is Not Acceptable)
5827 DONNELLY CIRCLE
ORLANDO FL 32821
City FL Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) * DATE
B e ™ | o oy 12000 reg il sodgsogo | 0 EeclonCammanFisndos 5,00 iy e
S ’ ' : Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P [ Daleta TILE [J change (T Addition
NAME DEVRIEZE, HARRY NAME
sTREeT aDDRESS | 5827 DONNELLY CIRCLE STREET ACDRESS
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP
TILE S [ Delete TE {(J Change [ Addition
NAME DEVRIEZE, JULIA HAME
sTRekT an0RESS | 5827 DONNELLY. CIRCLE _ _ ) . __| sweeranomess ) - - I
om-s7-22 " | ORLANDO FL 3282t HTY-51-27
TITLE O Delete THLE {Jchange [ Addition
NAME ] NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TLE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 11 or Block 12 if
changed, or on an attachmentwith an ARkess, with ai other like empowered.

SIGNATUREﬁ el AEOUiRED [~ /8 -09 Yoy ~237-/27¢
o

@dﬁs %0 TYPED OR PRIZSED NAME GF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



