2001 UNIFORM BUSI

NESS REPORT (UBR)

[N

FILED

1. Entity Name

DOCUMENT # P97000054821
ORLANDO TOURIST INFORMATION, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90069 003 ***150.00

Principat Place of Business

14536 ASTINA WAY
ORLANDO FL 32837

Mailing Address

14536 ASTINA WAY
ORLANDO FL 32837

2. Principal Place of Business

3. Mailing Address

i

AT

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytime Phone #

o~

City & State City & Stale 4. FEI Namber Applied For
59—3454060 Not Applicable
Z Countr Zi Count i
P - 4 P & 5. Cerlificale of Status Desired O $8.75 Aditional
-~ - = Fee Required
L =w . - —~—=6-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRY J SWART CPA Street Address (P.O. Box Number is Not Acceptable)
717 E OAK ST
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name cf registered agsnt and tills if applicabla. {NOTE: Regislered Agent signatura reguired when reinstating) DATE
. R e ) "
9. ih:sfc:_orporaugn is ellglblg tc; satmstiy(ljts Intangible At Fl::ivN?“:(:m FFEE I..“f“$t‘: 5l.'b.5(15l'.i0 o0 10, Election Campaign Financing $5.00 nay Bo
ax m_g rngrement and elects fo da 56. er ! ee will be $ ! Trust Fund Contribution. Added fo Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PSTD O Detete TILE O Change [ Addition | &
=
NAME RESTIVO, MICHAEL NAME ] =
STREET ADDRESS | 14536 ASTINA WAY STREET ACDRESS 3
CITY-ST-2IP CITY-ST-2IP b
ORLANDO FL 32837 _ 13
TITLE [ Delete TIMLE ht Dl change [ Addition | &
NAME NAME ) “
STREET ADDRESS STREFT ADDRESS N
CITY-57-2IP CITY-8T-ZIP -
T Ik "Olodee —  § me -~ 77 T [ Chinge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T celete THILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP e
TLE O oslste TILE ’ [ change [ Addition
NAME R AL e MAME-- - - - =f.. . . 2= ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e |1 s e et cn e e me mwmae e et atee et eramian CY-ST-ZP . ... e mwa s e e s :
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Stalutes; and that my name-appears in-Block 11 or Block 121if
changed, or on an attachment with an addrg ith all other like empowered. ’ - -
SIGNATURE: /Y Jae/ )’% estve /2 Yo7 251-9%%1



