2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000079446

1. Entity Name

TOUR PAK, INC.

Principal Place of Businass

3270 MONUMENT BAY RQAD
ST. AUGUSTINE FL 32082

Mailing Address

3270 MONUMENT BAY ROAD
ST. AUGUSTINE FL 320920588

2. Principal Place of Businass

3. Mailing Address

U

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90066 037 ***150.00

MM

|

3200 [FoREST BLVD SAME AS 2.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
JAcks ON\-“L-LE Fl., 59—3405 194 Not Applicable
’Z%m?’_‘/\_bk Country ap Country 5. Certificate of Status Desired O gese ;’Eq:f;;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent + - — "
N
MATLOCK. LEANN ™ TimeoTHY .S, PIKE
r Street Address (P.Q. Box Number is Not Acceptable)
3270 MONUMENT BAY ROAD TR LA T A A CAKES DR. & .

ST. AUGUSTINE FL 32092

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.

SIGNATUHE TimoTly_S- PiKE

City

DhcrsondiLe

FL

5k

T\l S

+

- S\gr\alura typed or printad name of registered agent and title  applicable.

s (IEQTE: Reagisten

gent signature required when reinstating)

Y.)8-c0

9. This corporation is e\igible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FE'E IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS | REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D - {7 Detete e PﬂE’ &, STy, TREAS, DR B Change [ Acdition
N METZGER, NANCY TimcTHY S. PIKE

STREET ADDRESS smemunﬁess 2813 LASTALAA akos DR E.

CTY-57-2P CITY-5T-2IP TaeksoawiiLLE, FL 2214k

TITLE O pelete TITLE Change  [J Addition
NAME NAME

STREET ADDRESS  STREET AUDRESS

CITY-ST-2P CITY-5T-2P

TITLE ] ‘O oetee = e - = o ot~ T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IF Crry-sT-2P

TITLE O Detete TITLE [J Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-81-20 Cﬁ"{ ST e

TITLE 1 Delete TITLE {3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-S7-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empow

5. Pixe.

SIGNATURE: ___ Timoruy

\:74 \i

Y4-18-00 Qo bus_b2azy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOV

Date Daytima Phone #

7

CR2E034 (9/99)



