2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013401 Apr 22.2000 8:00 am

1. Entity Name
TROPICAL TOURS & CRUISES, INC. ecretary of State
04-22-2000 90082 049 ***150.00
Principal Place of Business Maiiing Address
1460 . SEMORAN BLVD. 1460 5. SEMORAN BLVD.
ORLANDO FL 32807 ORLANDO FL 32807-2918
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TITLE DVPT O pelete TTLE [ Change  [] Acdition
NAME REVERON, AURGRA NAME
sireer aooress | 9414 BRACKIN ST. STREET ADDRESS
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