2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8000068103

1. Entity Name

SAFARI RIVER TOURS, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90028 021 ***150.00

Principal Place of Business Mailing Address

1647 CENTER STREET
DELAND FL 32720

1647 CENTER STREET
DELAND FL 32720

2. Principal Place of Businass 3. Mailing Address

VAN R

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, elc.

P Cily & State City & State 4, FE| Number Appiled For
59-3518186 Not Applicasle
[l - .
Zi Countr Zi Countr i
! P v P e 5. Certificate of Status Desred [ 98:75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
’ SHEPHARD: KENTON A CPA Street Address (P.O. Box Number is Not Acceptable)
205 NORTH WOODLAND BOULEVARD
g DELAND L 32720
|
| City L [ @p Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. (IROTE: Registered Agent signature requires when rainstating) DATE
i ion is eligibte isfyvi i 14 g
4. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
(Sse criteria on back) O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PSTD O3 Deleta TMLE O Change [T Additior | &
HAME SME 2
WE | KEMP, JAMES e =
1 o4 CENTER STRET s
B DELAND.FL 32720 wr i
TITLE [ etete TITLE (3 Charge [ Additien E:)
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-&7-2IP CITY-S1-2IP
TLE [ Detete TITLE ] Change [ Aadition
MANE BAME
STREET ADDRESS STREET ADBRESS
CITY-5T-72IP CITY-57-%1P
TITLE [ pelete TITLE [ Change [ Additios:
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T- 21
TITLE ] Delete TITLE [ Charge [ Aadition
MAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
AITLE [ pelete TITLE [ ohange [ Addvion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TN CITY-ST-7IP
13. 1 hereby certify that the sfformation suppiled with this filing does not qualify for the exemnption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repert or supplementareport is trugsand accurage and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation oyfthe receiver or e this report as uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Attachment w, :
SIGNATURE:
/ sIGNATURE AHRPYPEFDR PWEDWE OF SIGN@G OFFICER OR DIRECTOR — Date: Caytime Prene #

Ve 7 |



