FQ FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012015 Secretar y of State
1. Entity Name 03-31-2003 90137 040 ***150.00
SEVEN ELEVEN TOURS FLORIDA, INC.
Principal Place of Buginess Mailing Address
5642 CORTEZ ROAD WEST 5642 CORTEZ ROAD WEST 'ff L
BRADENTON FL 34210 BRADENTON FL 34210 . ~ " _
I N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0908466 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
e T s N T Name™ = = == =~ - ——— B .
GORMAN, WILLIAM -
Street Address (P.O. Box Number is Not Acceptabie)
3200 COQUINA ESPLANA
PUNTA GORDA FL 33950
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligiations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
After May 1, 2003 Fee wll be $550.00 oo Comton "8 o 35:00 vay e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Dekete TIE PRas ooy | W Change [ Addition | &
NAME HAAS, JULIUS NAME PRmS, Iolhiud S
streer avoress | 515 BROAD HOLLOW RD. STREETADDRESS | oX'B L& ‘e atL RO 3
crr-sr-ze | MELVILLE NY 11747 or-stze U awtagw MM 1iNg <
[
TITLE EVP [ slste TITLE O Change [ Addition g
NAME SHORE, PATRICIA J NAME
streeT Aoress | 44 MARILYN COURT STREET ADDRESS
CITY-§T-2IF WEST BABYLON NY 11704 CITY-$T-2IP
TITLE SVP T Delete TITLE Ol change [ Addition
namE T T [HAAS, THOMASS- -~ - - v e o _
streeT Ao0Ress | 18 LEEWARD LANE STREET ADDRESS T e S i
CITY-ST-21P COMMACK NY 11725 CITY-ST-7IP
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
ATLE O Dette TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-Zip
TILE [ elete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP { - ITY-$T-2ip

i iligfg dves not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eRort is true afil acclyate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
3e erpoweredilo execlite this report as required by Chapter 607, quia Statutes; and that my name appears in Block 10 or Block 11 if

resswith all §iher lik¢ empowered.
SIGNATURER SR T o e BRI RERE (LSF\\)? P 3.35-0% 5L 3co

... SIGNATURE Annwpin\on PRINTED NAME OF SIGNING OFFICER OR ﬁﬁ&{:wn Date Daytime Phone vr(x 12 "']

12. | hereby cerlify i
indicated on thig report or supplement?®
aof the corporatio or the receiver or trus




