2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004213 May 01, 2000 8:00 am

1. Entity Name

$IS AND SIS TOURS, INC. Secretary of State

05-01-2000 90059 040 ***150.00

Principal Piace of Business Mailing Address
6359 SCHWAB DR. 6359 SCHWAB DR.
PENSAGOLA FL 32504 PENSACOLA FL 32504-8152
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For
59-3491261 Not Applicable

Zip ey : Zip Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
_ LA . Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

BEASLEY, MICHAEL W ’ - Street Address (P.O. Box Number is Not Acceptable}

683 SEAPINE CIRCLE

PENSACOLA FL 32506
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable (NCOTE: Registered Agent signature raquired whan reinstating) DATE

9. ‘Trh|sf$orporat|§>n is el;glbf tlo sausfycwlts Intangible . FILJE“NOW!!. I';EE IS_ $;50.0£0 0 10. Election Campaign Financing $5.00 May B

ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil) be $550. Trust Fund Contribution. l Added to Foes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TITLE O change [ Addition | B
NAME HARDAWAY, PHYLLIS M NAME g
stacet sooness | 6359 SCHWAB DR. STREET ADDRESS =
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP ik

m

TMLE O Delete TIMLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -t CITY-ST-ZIP Lt . T - S - — o - .
TITLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE [T Cetete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
mLE [ Detete TITLE [1Change  {] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 recpiver or Irustee empowered {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or oh an vnfnt with an agdress, with gll other like erppowered.

LY :== iy RN ey
SIGNATUR AUV ta CAD L 7 & /400 [?50)5/727?/’7
,-jimun AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tfnsc OR Date ~— Daylime Phone # /
/ —

Vhbf //!.‘( ﬂ/ -Zz_/r\m;?ﬁ P I



