2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P96000037012 Mar 27, 2000 8:00 am

AMERICAN FUN TOURS, INC. Secretary of State

03-27-2000 90129 010 ***150.00

Principal Place of Business Mailing Address
18227 DEEP PASSAGE LN 18227 DEEP PASSAGE LN
FT. MYERS FL 33931 FT, MYERS BEACH FL 33931-23t0
us
BT s LA T
[129] CAPKTIMNO <) [/2G] ADSTIANO €T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat Ci Sta d 4. FE| Number Applied F
BT MYyRs  FL | FORT rovens  FL S5 066T0 ot e
e \2397069 Country[ e c le\z-g tfﬁg Couniry Z rd t 5. Certificate of Status Desired | ?g'zgnﬁigﬁonm

. _ _-'_ B..Name and Address.of.Curreni Repistiered Agem--— ° - ormh e o= 7. -Mame and Address of Now Registered Agent oo — —
Narme
ZENKER, WALTER Street Address (P.O. Box Number is Not Acceptable)

11261 CAPISTRANO COURT
FT. MYERS FL 33908

City FL Zip Code

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
Signaturs, tybed of prired rame of regisierad apent and Wie i applicable. (MOTE: Registered Agent signativre required when reinstaing) DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flllng rgqunremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add.ed to Fees
(See criteria on back) 0 Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS 12. ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O petete TITLE [J Change [ Addition
NAME ZENKER, WALTER N T
STREET ADDRESS | 11291 CAPISTRANO COURT STREET ADDRESS
orv-st2° | FT. MYERS FL 33908 ov-57-2°
TITLE [ Delete TILE [ Change (] Addition
NAME HAME
1 STREET ADDRESS STREET ADDRESS
I CTy-§T-2IP CITY-ST1-2IP
TITLE - - [ pelete TITLE ) T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 3 petete TMe M) crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-29 CITY - ST- 2P
THLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an oificer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, of on an atlachrnent with an address, with ali other like empowered.
Sl 7 (Y 1 A £ el b/ IR L

2, bbb 2ol
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _— -0 s,

SIGNATURE AND TYPED OR

CR2E034 (9/99)



