[l T

2000 imwonM BUSINESS REPORY (UBR)
DOCUMENT # P98000055829 .

5

n FILED

1. Entity Name

MULT! SERVICE TOURS, INC.

t
%- L., -
“h:-ﬁ"“-"-."':s. \\ . e

Jun 21, 2000 8:00 am

~~  Secretary o

Principal Placs of Business
I8 sugar Bend Dr.
ORLANDO FL 326%

Mress
7S4S Vg G Bend Dr:
ORLANDO FL 3289937 -

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SFACE

f State

05-16-2000 90041 010 ***150.00

Clty & State City & State 4. FE{ Number Applied For
59-352%83 Not Applicable
Zip Country Zip Counlry . . $8.75 agditional
5. Certificate of Status Desired [} Fee Raquired
8. Name and Address of Current Reqistéred Agent 7. Name and Addrass of New Registered Agent
Name
=fe m——— o e T e e T, S ———— — ——— 7 i - et T —— T = —
1 - ____AF“ST_A. JOSE H‘ g Strest Address (P.O. Box Number is Not Acceplable)
1. __:?7';-52‘_‘_2_?353?!%!etf-'_“-‘E'g-nE’—B-r. — e e e sa S e e s e o e
ORLANDO FL 3281
[ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorica.
SIGNATURE ————
Signature, typed of printed nama of regiunrad agew and title d apphcEtle [NOTE: Regiatored Agant MOratwe requirsd when rensiating) DATE
o
8. This 'c_orporation is sligible to satisty its Intangible _ FILE NOW!!I FEE IS §150.00 10. Eloction Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2000 Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable t¢ Department of State
11, OFFICERS AND DIRECTORS e ADDITIDNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O oelete TTLE [Jcharge [ Aodilion
NAME ARISTA, JOSEH NANE
smectanbiess | TS 7 TS ygar=6x _,__L::'J,d D-r. STREET ADDRESS
oiTY-S1-7P ORLANDO FL 32814 ciTy-$1-2P )
TE 0 Delete e Dijieero? [ change B Addilion
WA NaME CORKBA OuLBA
STREET ADDRESS SREAORESS | 607 | S yaa v Bend Dr.
erry-ST-ap CITY-ST-2P Orieands ﬁ FiL, 228/49
WILE O belet TME O Changs T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-S5-0P
TILE Doeeta  J mie” et T - T T [tnange | [1'Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
£my-51-21P CiTY-S3-TP
TTE O Detetn TLE [ Change (] Adgition
NAME NAME
STREET ADDRAESS STREET ADDRESS
EITY-S3-21P CITY-§T-2IP

is filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther cerlity that the informalion
e and accurale and that my signaiure shall have the same legal effect as if made under oath; thal ! am an officer or director

rad to @xecuta this raport as required by Chapler 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changad, of an an attachm

SIGNATURE:X (S "~ X 01/29/39

mhm uﬁd‘ryfo« PRINTED NAME OF SKiNNG OFFMCER OR IRECTOR

13. | hereby cerfify that the information supplied with
indicated on this report of supplemental repor §
of the corporation or the rece

AN



