FILED

, B N

. 2001 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2001 8:00 am
DOCUMENT #  P97000061527 Secretary of State
A.Mrélaylca:[:] TOUR SCHOOL, INC, . : \/ 07-16-2001 90001 041 ***150.00
Principal Place of Business Mailing Address
308 SAND PINE PL. PO BOX 1290
GENEVA FL 32732 GENEVA FL 32732

(T L

IV J0EELLO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59.3466872 Not Applicable
T t f ar
dp Country Zp Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e ™ e m e = e m e === __|=Name im L e s ] _
FORBES, DAVID L [l Street Address (P.0O. Box Number is Not Acceptable)
308 SAND PINE PL., PMB 1290
+ GENEVA FL 32732
) City FL [ 2w Coce

TR
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
8. This c_:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trus! Fund Contribution, O Added to Fei-s
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ change [ Addition
NAE FORBES, DAVID L Ill NAME
saeet anoress | 308 SAND PINE PL., PMB 1290 STAEET ADCRESS
CITY-ST-ZIP GENEVA FL 32732 CITY-ST-2iP
TITLE D (1 Delete TILE {1 Change (] Addition
NAME REDD, MARY C NAME
sTREET ADDRESS | 308 SAND PINE PL., PMB 1260 STREET ADDRESS
CITY-ST-2IP GENEVA FL 32732 CITY-ST-ZIP
TITLE 0J Detete TITLE ! [JChange [ Adition
NAME L NAME 5
SRETADURESS | T T T = ST RS ADDREES [ T s T T e e : -
CITY-ST-2P CITY-ST-2IP
TILE (1 Defete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiete TITLE {).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2P

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 cerlify that the information
indicaled 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 empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, with alf other ljks-fmpowered,

SIGNATURE: IED ngzﬁ/ _ wr 3y Fang

Cate Daytime Phone #




July 5, 2001 Hom’ﬁco

To Whom It May Concern:

1 sent in my form on April 16, 2001, check number 1689 for $150.00.

I just received this form today, and called. Apparently the check and form never
got to your department. I was told to send in this form along with the check for
$150.00 with this note explaining what happened.

Thank you,

Mary Redd



