2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000051697

1. Entity Name

FLORIDA TOURIST BUREAU INC.

Principal Place of Business Mailing Address

3501 W, VINE ST. 4817 WALDEN CIRCLE
SUITE 382 ORLANDO FL 32811
KISSIMMEE FL 34741

us

2. Principal Place of Business 3. Maifing Address

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

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90704 045 ***150.00

AT

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3385755 Not Applicable
Zip Country e Country B, Ceriificale of Status Desired (] gge.gesq l.;::l:;tional
= = —~Name and Address of Current Repistered Agent - =3 =ame and Address of New Registared Agent —
Name
- KELLOGG’ RONALD E Street Acaress (P.0. Box Number is Not Acceptable)
4817 WALDEN CIRCLE
ORLANDO FL 32811
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

%wwém

SIGNATURE

registered office or regigjered agent, or both, in the State of Florida.

¥-3002

S’\gna'(ure. typed or printed name of registered agent and title if applicable. (NOTE: Register

i
gent swgnatura@ whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
. Taxfiling requirement and elects 10 do se.
{See criteria cn back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delete THLE [ change [ Addition §_
NAME KELLOGG, RONALD E hAME &
STREET ADDRESS | 4817 WALDEN CIRCLE STREET ADDRESS 3

.8T- .57~ w
CITY-ST- 2P ORLANDO FL 32811 CITY-S1-2IP ] o
TITLE VP ™ Delets TITLE [JChange [ Additicn | G
NAME NICHOLS, CANDACE NAME
STREET ADDRESS | 8331 DlAMOND CIR STREET ADDRESS
CITY-ST-2P OHLANDO FL 32836 CITY-ST-ZIP
TITLE T~ T 77 TT =T TTTTTOhpeee . T R TME - - T - s ~sz—{=]iChange - —[x]-Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing c¢oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reparyjs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion cr the receiver or trustee gAfipowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

. changed, oron an attachment wit 8 sg, with all other like empowered. R
A oy rER T y-
SIGNATURE: DA L G FO-OC
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




