FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P96000039380 ecretary of State

1. Entity Name 04-22-2003 90032 032 ***150.00
SUPER TOURS OF ORLANDO, INC.

Principal Place of Business Mailing Address
5468 INTERNATIONAL DRIVE 5463 INTERNATIONAL DRIVE reweEE
ORLANDO FL 32819 ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Q1AT 6P EoW COVRT | 1512 DR, PH1Uips BAVD

Suite, Apt. #, etc. Suite, Apt. #, etc.

Su 7'{ SO -/ 2 ? WCHECK HERE IF MAKING CHANGES

SUYELLOD

State Cny & State 4. FEI Number Applied For
o RLAVDO L FLOoRIDA LA FLORIDA 59-3376211 Not Appicabla
leg / ? 83?@, . 3i g / 9 _ Cﬁmg" ﬁ 5. Certificate of Status Desired Il gge.:?qtﬁ?;:;ﬁonm
6. Name and Address of Current Registered Agenll — - — - -7. Name and Address of New Registered ;\gé'nt’ o

Name

g‘:JZF;'EGLALI,)Lpé'gELCOURT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819
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 Flerida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNAYYURE

Signature, typed or printéd name o registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
1
AﬂF“;\ﬂE N_?V:é:n E;EE Iﬁ]?:essa'no 00 9. Election Campaign Financing $5_00 May Be
er Vay 1, e_e w 550. Trust Fund Contripution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange [ Addliticn
NAME CURIEL, DANIEL NAME
sTreeT ApoREsS | 9125 GALLEON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST- 2P
TITLE [ pelete TILE [7) Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-§T-2IP
THIE i " Ooelee  § e ' T =TT T T " Dchange [ Addtion
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -§1-2IP
TITLE O Delete TITLE ) . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GHTY-ST-2P
TITLE [ Detete TIMLE ’ (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Defete TIMLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P m CTY-5T-2Ip

t qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
like empowered.

of the corporalion or the receiver or hlustee empowerel) b5 exi
changed, or on an attachment with gn address, with #foth

SIGNATURE: Summu". REQUIRED 04/)7 0% 407370300

SIGNATURE AND TYPE RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




