2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # P96000006122

FILED

. ity N
- Enity Narne Apr 25, 2000 8:00 am
GITACHE TOURS, INC. ecretary Of State
02-07-2000 90015 010 ***150.00
Principal Place of Business Mailing Address
7615 SOUTHLAND BLVD. 7616 SOUTHLAND
SIE 104 STE 104
QRLANDO FL 32809 ORLANDO FL 32809-6976
us us
= e ARSI AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5¢-3359052 Mgt Applicable
Zp Country Zp Countyy 8. Certificate of Status Desired O ?3'75 Additional
e Reqguirad
— 6. Name and Addrass of Current Registered Agent .~ —— | =~ —> 7. Name and Address ot New Reglstered-Agent” e
fName :
PRIETONNFONIO CARMEN H. N-_ PR
' Street Addess . Box Numbgr is Nol Argentable
1849 S0, XIBKMAN ROAD APT. 1115 FEGG PBN IS Bl Ry APT 12/¢
ORLANDO FL32811
Ci inC
: Y EVLAND D FL | 5%/
8. The above namel entity submits this statement fu(%e purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE Quapua & b ) o 02 _ 28 _oo
S\gnaxwallypsd o poted name of registerad agent and tila if appliceble. (NOTE" Registerad Agent signature raquirad when reinstating) DATE

9. This corporatlon isl eligible to satisfy its Intangible
Tax filing requirement and elects to do so.,
(Sea criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fae will he $550.00
#Make Check Payable to Department of Stata

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTE D X petete grmiier) H.N-F47 Alchange (7 Addition { &
NAME PRIETO, ANTONIO NAME 7 B4S S ISrRKMAN . ol A )
siaeeT anoress | 1849 SO. KIRKMAN ROAD APT. 1116 STREET ADDAESS AP 3
crv-st-22 | ORLANDO FL 22811 CITY-S1-28 OW MDD FL 2 &/ ﬁ
TILE ] pelete TIE O change [ Addition | ©
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
E R = Do Qe T s T T ST S Y chaige T ) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-7IF CRY-ST-2F
e 3 Delete TLE O Crange T3 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CImY-§7-2IP
TiIE (3 Oelete TME [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTf-SY-2iP
WiLE [T peiete ME [Jchange [ Addition
SAME NAME
STREET ADRESS STREET ADDRESS
cIy-S1-2Ip CIY-ST-2IP

indicated cn t
of tha corporation of the receiver of usiee empowered fo ex
chariged, or on an etlachment ith an address, with all ctiver ¥

SIGNATURE: &_:3

13. | hereby cert‘rig that the information supplied with this fitng does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental report s true and accurate and that my signaiure shall have the same fegal effect as if made under oath: that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121f

e empowered.

o AT R s R T s A
QOaRU AN L IR D

AR ANDTYPED OR FRINTEC NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytina Phong #

/-Adém
=

—



