2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051449 .

1. Entity Name

O.T.T. TOURS & TRANSPORTATION, INC.

FILED
Sgp 22,2000 8:00 am
ecretary of State

(L.

Principal Place of Business

7345 SAND LAKE ROAD
ORLANDO FL 32819

Mailing Address

7345 SAND LAKE ROAD
ORLANDO FL 32819

09-22-2000 20040 030 ***150.00

QUIVS/L
T PR AR R
| 5273 PARkVIEW ZAKE DB. | 5723 FAPKVIEW 2AKE DR . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
OB im0 , £L. oaiams0 FL. T o o
Zzzipz ‘a , ’ g)g;;\] 6 E ‘35} qa I C‘o?unztry' 6’ G 5. Certificate of Stalus Desired O ggﬂﬁig:ﬁ;ﬁonal

. 6. Name and Address of Cutrent Registered Agent 7. Nama and Address of New Reglstered Agent

Name

Sty R

e INARAN Do 51N AL - TR e

T GNAS MARIO TR
4860 CHALFONT DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL. 32837 5773 TRRAVIEW 2AKE DRIVE

Y ORLANDC FL | 85521

8. The above namad enjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

tsnor oot . / Pecs) prnT 05//0/00

SIGNATURE

Srgnatuf;, yped of printed name of registered agent an Wa if appl‘u:g‘\e. (NOTE:; Registered Agent signature racuared when rainstating) DATE
0

v
9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $550.00

Tax 1i|ing rgquirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. EE::lgzr‘%ag&i?;uz:: neng f?d;%qohg:i? €
(See criteria on back) O Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ change [ Addition
NAME SIMAS, MARIO JR NAME
STREET ADDRESS | 4860 CHALFONT DRIVE STREET ADDRESS
CITY-ST-Z1P ORLANDO FL 32837 CITY-5T-ZIP
TITLE 7 Delete LE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O3 celete TLE O change [ Addition
RAME NAME N N . _ .
|_STREETADDRESS [~ .~ om e e om mm e T * - STREEF ADORESS |~
CTY-ST-ZP CITY-§7-2IF
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-Z1P CiTY-5T-2P
TITLE [T Delele TITLE [(J Change  [] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ thanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

08/10/20 g7 2321132

/Dale Daytime Phone ¥

CR2E034 {5/00)



| }- B Plocoosiyd o
\ [ ctimoliak 010737}

AN
~ — O.T.T. TOURS & TRANSPORTATION , INC.
/./ \ \-

TO: Division of Corporation
Uniform Business Report Filings

This letter is attached with the check, to let you know that we having problems every year, about this document.
We change the mailing address, but we never receive at the right address, that's reason we arc unable to send the payment on time..

1 hope you understand our situation and accept our check.

Rt T LR —_—- T

Smoerely

President

. 5773 PARKVIEW LAKE DRIVE - ORLANDO, FLORIDA 32821 PH:(407)832-1132 FAX:(407)238-0579
. E-Mail: OTTTOURS@AOL.com



