2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90040 041 ***150.00

DOCUMENT # P97000015272
L

AMERICAN RAIL TOURS, INC.

Principal Place of Business Mailing Address
7428 FACULTY OR 429 FAGULTY DR
ORLANDC FL 32607 ORLANDO FL 2007644 | -——
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LCirys&state = " City & Stale 4, FEI Number Apphed For
T e e e e e — 59.34_?Z_$1 .— -} _|NotApphcable
Zip Country Zip Country - $8.75 Additional
5. Certificale of Status Degired O Fao Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
MName
BECKHAM' ALVIE E ’ Street Address (PO. Box Number is Not Acceptable)
7429 FACULTY DR -
ORLANDO FL 32807 -
City FL Zip Code
8. The above named antily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida,
SIGNATURE :
Signature. Jypad ar printen naihe of regrslered agant and nille f apphcabie {NOTE: Aegiatared Agent signaturé required when reinstating) DAYE
9. This corporation is eliginle to satisly its Intangible . FILE NOW!!! FEE IS $150.00 - Electi on Finane
Tax liling requirement and elects to do so. Aﬂn MAY 1, 2000 Fee will be $550.00 . 10 Trzst'gzn%agorﬁ:'imi:‘: ren $M5.0Q0Ma!=easy Be
{See criteria on back) Make' Chack Payabie to Department of Stats. '
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TnE [Clchange [ Addition
NAME BECKHAM, ALVEE E. NAVE
street ooness | 7429 FACULTY DR STREET ADDACSS
CITY-5E. 2P ORLANDO FL 32807 CITY-$1-20P
Tt D 1 Detete TE O charge [ Addition
HAME MOORE, MARK R NAME
sTreer aporess | 7429 FACULTY DR STREET ADDRESS .
oSt T TORIANDO FLU 32807~ iy -T2 BT el i T e e s e
TITLE ) T Desete TEE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP . CITY-S1-21P
TITLE ] etete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S1-2iP
e £ Desete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CiTY-§1- 2P
HiLk (3 Detete TmE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-S7-2P CITY-ST- 2P

13. | heraby certify that the information supplied with this Bling doss not qualify for the excmption staled in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or truslea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Alvie F Rocbhom 4 125/mm

SIGNATURE: _@AMJ_LB”}Q s .




