2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 47292 FILED
- Entiy Name 9700004729 Apr 14, 2000 8:00 am

$.0.5. INFO-TOUR, INC. ecretary of State

04-14-2000 90017 041 ***150.00

Principal Place of Business Mailing Address
2668 MUYSCATELLO 5T 2668 MUSCATELLO ST
ORLANDO FL 32837 ORLANDOC FL 32837-7510
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4, FEI Number 59_3453013 Applied For
Not Applicable

Zi 1 Zi 1% a
B Country " Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Nama = — P —— P

VALENCIA, RAUL _
2668 MUSCOTELLO ST { 206% MuSCATello §7)
ORLANDO FL 32837-7510

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed or printed name of registered agent and titie If applicdile. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS .00 ) .
- fiIingpreqL(i)rement%nd eleclst f;ydtasso. 9 , " After MA:I1, 2000 Foe will$l:32550.00 . 10. Eecuon Campaign I?mancmg $5.00 May Be
= ust Fund Gontribution. O Added to Fees
(See criteria on back) rag Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TIMLE [Jchange [ Addition
NAME VALENCIA, RAUL NAME
STREET ADDRESS | 2668 MUSCATELLO ST STREET ADDRESS
CIY-51-2P ORLANDO FL 32837-7510 CITY-ST-2P
THLE s 1 Delete TIME [J change (O Acdition
HAME GONZALEZ, MARIA P NAME
streer anoress | 2668MUSCATELLO ST STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32837-7510 ‘ CITY-5T-2IP
e VP . ;iﬂ-ne\elg TILE o .  [dcrange T3 Addition
NAME “I"FORTNER, REFIX™ ' T NAME '
streeT nopRess | 1225 BERMUDA LAKES APT 208 STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34741 CITY-57-21P
TIMLE O pelete TITLE (O Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE IR L [ Delete TITLE [ change [ Addilion
MAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-§T-2P

inffirmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
X 5 pplemental repoffis true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director

derer or tryjstep edbowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all gther like empowered.

sad wolplearct 0y Jot Jae00  wat] 9575788

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Craytime Pheng #

p—

13. | hereby certify that the
indicated on this repg
of the corporation or the-od
changed, or on an attach

SIGNATURE:

llllw‘

-

CR2E034 (9/99)



