2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098628

1. Entity Name

NEW TOURING, INC.

Principal Piace of Business Mailing Address

111 SECOND AVE NE 1200 . 111 SECOND AVE NE 1200

ST. PETERSBURG FL 33701

ST. PETERSBURG FL 33701-3443

2. Principal Place of Business 3. Mailing Address

12900 Tudioa e Rd | 12800 Tudivn Rocles RY | m"m ”I u”

FILED :
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90010 010 ***150.00

B

Suitg, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S woess K Slm:l"-( 6—
City & State City & State 4. FEl Number Applied For
LQ a0, FL- Larqo . FL— 58-3480049 Not Applicable
) | " '

Country

R377H USA 3377+

Country

5. Certificate of Status Desired

O  $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EAGAN, DANIEL J
111 SECOND AVE NE 1200
ST. PETERSBURG FL 33701

Do Ennan

Street 'Addres§

O T wdion Rocks

P.O. Box Num er is N c;ceptable)_ladL

3 uft‘l'-o 5

NAME
STREET ADDRESS
CITY-3T-2IP

NAME
STREET ADDRESS
CITY-ST-ZIP

City Zip Code
Larao FL | ‘25574
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE _— Don £0aan () “f/ [4]0)
Signature, typed hinted name of registerad agent and titie if applcable. (NOTE: Registered Agent signature raquired when reinstating) f bATE
[/4
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 ) Trust'Fun d C;)nilr?gutilon. ° fﬂ%gth;?ésse
{See criteria on back) g Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O oekete TiTLEe PD 3 change ) Aditian
H k’s Tra ws
NAME MEEKS, TRAVIS HAME FASY Lo Rocl Sdbe s
STREET ADDRESS | 111 SECOND AVE NE 1200 streer aconess | LZF00 {nBean Ko s,
uw-5-2¢ ) ST. PETERSBURG FL 33701 ovsize | Laigo, Fu 33774
TITLE TS [ Deleze TITLE T s & change [ Addition
NAME EAGAN, DAN NAME Eagan, DOn
sTreer ADDRESS | 119 SECOND AVE NE 1200 STREEY ADORESS | | Z.FOOO [,\,dmu?\ocks'kd.,s*fs
cmv-s-2 | ST PETERSBURG FL 33701 CTy-£7-2IP Lamo,; YL 337274
it O Delete T : Dl change L1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - ; . CITY-ST-2ZP et o
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
THLE ™ Delete TITLE [ Change [ Aadition

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/9%9)



