2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000016127 Apr 13.2000 8:00 am

1. Entity Name

FANTASY TOURS, INC. ecretary of State

04-13-2000 90082 018 ***150.00

Principal Place of Business Mailing Address
PO BOX 616134 PO BOX 616134
ORLANDO FL 32861 ORLANDO FL 328616124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State . 3. FE) Nurnoer 59'3363352 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?eae‘ggq'ﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADO, LUIS G S ‘
—— e T e et traet Address.(R.O. Box Number is.Not Acceplable) SV §
4787 CASON'COVE DR
1808
ORLANDO FL 32811 . ‘
- | Gy e -FL. [-ZnCode

8. The above named Antity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatul, typed or printed name of registered agent and titls if 2pplicable. {NOTE: Registerad Agent signature required when reinstating} DATE
B o maramears oo ot | ptor Mat 1,200 Feo wil bo Sos00p | EecienCanesion Farcing | $5.00 way 5o
g1 - ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) E/ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TITLE [ Change [ Acdition
NAME MALDONADOQ, LUIS G NAME
stReet AnDRESS | 4928 CASON COVE DR., #101 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
TITLE D O Delate TITLE [ Change [ Addition
HAME MALDONADO, LUIS G NAME
STREET ADORESS | 4928 CASON COVE DR., #101 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-57-2IP
TIE O Celete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-5T-2P
TE [ Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTE O pelete TIMLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S§T-2IP

13. { hereby certify that the information
indicated on this report or supplg
of the corporaticon or the receivg
changed, or on an attachmen

SIGNATURE: e ig JAbvelss e y-J-00 Yo)-L423-/5 90/

- WGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

al 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
ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
‘an address, with all other like empowered.

CR2E034 (9/99)



