2000 UNIFORM BUSINESS FIEP;ER'I:.(UBR) 4
DOCUMENT # P96000096908 FILED

RETQ'S FLORIDA TOURS, INC. Secretary of State

(04-05-2000 90087 034 ***150.00

1. Sy e May 11, 2000 8:00 am

Principal Place of Business Malling Address
$TRAVEL AND GRUISE INTERNATIONAL %TRAVEL AND GRUISE INTERNATIONAL
{LMERTON PTPLZ. 13050 66TH ST, NORTH ULMERTON PT.PLZ. 13050 66TH ST. NORTH
LARGO FL 33773 LARGO FL 33773
S pr g1 (IR R
DLl QU BLAD S0k UErminaedy G \
Suile, Apt. #, elc. Site, Apt. #, eic, DO NOTWRITE IN THIS SPACE
0\ '
City & State — City & State 4. FEI Numbear Applied For
CLEMWIGER. SOMDA  aiyd DARRIOR (TLCuIA 59-3464900 Not Appiicable
Zip Country Zip . Country . . .75 Additi
337 57 Ui E \ng U 3 ﬁ 5. Certificaté of Status Desired m| gg F\equ‘n:’: d""“aj
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b S i, e =T o S — CNAME T T T e = St =
B C. RADRAUN
MCFARLAND, JOSEPH B P.A, Street Ag&ess {RO. Box Number is NetAccepiable
4530 W. KENNEDY BLVD, STE. 750 R R RAIoey e
TAMPA FL 33609
i ! i
R MMReR. FL &S

8. The above named entity submils this staternent for the purpase of changing its registered office or registered agent, or bo'th, in the State of Florida.

CRZED34 (8/99)

SIGNATURE & NR e — 2ene CRABDAN CNfi \7' oQ
Signatwee. typed of prnted hame of registered agent and tile f appicable [NOTE: Regislered Agan signanwa rectifad when reingtating) | . DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWIIt FEE IS $150.00 . ; .

Tax ﬁring r?quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 fo. il'iz,t Izzn%aénoﬁ%t::: neing | ffégqohg?;ss °

{See criteria on Dack) O Make Chack Payable to Dapariment of State !

[, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T0LE PSTD [ petete e i [ Change [ Addition
HAME BADRAUN, RETO NAME '
STREET ADDRESS | 5006 KERNWOOD CT STAEET ADDRESS
CIFY-8T-70P PALM HARBOUR FL 34685 Ty -55-7P ‘
TIme O pelse THLE i [ Change 3 Addition
NAME NAME ]
STREET ADGRESS STREET ADDRESS !
£ITY-S7-2ZP CTY-5T-2IF ﬂ
mEe Oloeee mwE 77 ‘ c~ [JChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GHY-5T-2IF h CITYy-§7-21P
TME 3 Detete TILE | [Dcrange [} Addition
NAME KAME J
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S5T-2IF |
TITLE [ pefete Tme {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-$T-2P i
s [ Detete TITLE : [ Change (7] Addition
HAME HAME
STREET AUDRESS STREET ADDRESS
GiTY-ST-2P CITY-$1-21F

13. 1 hereby cerfily that the information supplied with Ihis fiing does not qualify for the exernplion stated in Section 119.07{3}1). Fiorda Statutes. 1 further certify that the information
indicated an this report or suppleémental report is true and accurate and that my signature shall have the same legal effect ag it mada under gatn; that § am an officer of direcior
of the carporation or the recefver or truslee empowered to execute this repart as required by Chapter 607, Florida Stalulles: and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all other like empowered. ) !
SIGNATURE: CFUREIEQINRRET ¢ RISRAMN | 03] l‘oo (ng)mgs 23

SIGNATURE ANO TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR 1 Date '
1



