2000 UNIFORM BUSINESS REPORT (UBR)

[PRTPHE |

DOCUMENT # P96000051697 FILED
1. Entity Name Feb 20, 2000 8:00 am
FLORIDA TOURIST BUREAU INC. Secretary Of State
02-20-2000 90031 043 ***158.75
Principal Place of Busingss Mailing Address
3501 W. VINE ST. 4817 WALDEN CIRCLE
SUITE 148 ORLANDOQ F. 32811-7302
KISSIMMEE FL 34748
us
s T s s AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrber Applied For
59—3385?55 ¢ Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired B"’ gg'gi tﬁ:ﬁ:ﬂonal
= 6..Name.and Address ot Current Registersd Agent : —=—<c—-:7—Name and-Address of Néw Regtstered Agent —=~ — " |
Name
EE%%SL’DEBN&%LEE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla it applicable. [NQTE: Regislared Agent signature required when reinstating) DATE
9. Iz;sf“ﬁﬁrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
L PSTD [ Delete TmLE [Jchange [ Adcition | &
NAME KELLOGG, RONALD E NAME &
staeev aporess | 4817 WALDEN CIRCLE STREET ADORESS §
CITY-ST-2IP ORLANDO FL 32811 . CITY-3T-2IP §
TLE VP 2 Delets TLE Ochange [ Addition | ©
NAME NICHOLS, CANDACE NAME
staeeT A00Ress | 8331 DIAMOND CIR. STREET ADDRESS
orr-stze | ORLANDQ FL 32836 cirr- ST-2F
TME O Delets. TITLE T T - [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST- 29 CITY-ST-2P
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TILE O change  {C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdreggwith all other like empowered.

SIGNATURE:

NTED NAME OF SIGWNG DFFICER OR DIRECTOR

N A
- u \ILC,” %ﬂﬂ(\,a é: '&‘( C’éc /j‘(yé?(&i A—

Date Daylme Phore 4




