2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002147 May 15, 2000 8:00 am

1. Entity Name

Y2K TOURS, INCORPORATED Secretary of State

05-15-2000 90223 015 ***150.00

Principal Place of Business Mailing Address
3t5 ST. ANDREWS DRIVE 315 ST. ANDREWS DRIVE
MERRITT ISLAND Fl. 32953 MERRITT ISLAND FL 32953-4551

TN

[

2. Principal Place of Business 3. _Mailing Address Hll”“l ”I IIN'
P o bop Sqoa7/
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
Mg T TELAD FIL. | $9-35S2859 ot Aopllcatis
Zip Country Zip — Country 5. Cerlificate of Status Desired [ $8.75 additional
L . 3;.?&_, ?-/’ (/ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
MName
JONES’ DANIEL E SR. Street Address (P.O. Box Number is Not Acceptable)
315 ST. ANDREWS DRIVE
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and tille f applicable (NOTE: Registered Agent signature required when remsiating) DATE ~
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Elect o
.- ) p . Election Campaign Financing $5.00 May Be
Tax fmn.g requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Atidsd o Fess
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE PD 1 Delete TITLE [ Change [ Adaition
NAME JONES, DANIEL E SR. NAME
streeT apoRess | 315 ST. ANDREWS DRIVE STREET ADDRESS
orvsr2¢ | MERRITT ISLAND FL 32953 onv-1-2p
TmE CEO [ Delete TITLE O changs [ Addition
NAME JONES, DANIEL E SR. NAME
streer anoress | 315 ST. ANDREWS DRIVE STREET ADDRESS
_omv-51-7P | MERRITT. ISLAND FL 32953  _ CITY-§T-2P o ) B o
TILE ' ) [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-ST1-2P CITY-ST-£iP
TITLE [T Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-219
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

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 certify that the informatien
indicated on this repart or supplemental raport 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 Ihe corporation or the receiver or trusieaempowered to exegdf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ap/Addréss, with all

éhnpowered.
. ﬁ( ; . L2 . - A -
SIGNATURE: ___SIA 242 2 ) A A N e Y

NING OFFICER GADIRECTOR Date Caytime Phone #

=

€ pF SiG

CR2E034 (9/39"



