—*1

2002 UNIFORM BUSINESS REPSSI!MUBR)

DOCUMENT #

1. Entity Name

USAIRTOURS, INC.

P99000015848" SED

Principal Place of Business
101 THOUSAND OAKS BLVD
DAVENPORT FL 33837

Malling Address
101 THOUSAND OAKS BLVD
DAVENPCRT FL 33837

QECREY
TALLAHESS

2. Principal Place of Busicss 3. Maiing Addross HI"’IIUI]JI”L ”l JJ"m II"“IJ_I‘ II] !l'll m" mﬂ m“ l
RGeS
ERNIRLILIPr S B E/Z N IR EEN Y I8 e
P : R [SHhat S S AR S e ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'356 1390 Applied For
Not Applicable
Zi Count Zi Count "
P ountry ® ounty 5. Certficate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and-Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
MName

KERN, JOSEPH G
215 NORTH EOLA DRIVE
ORLANDO FL 32801

o\ e G‘n Ned _
Street Adrress (P.O. Box Numberis Not Acceplable .
AT PR s AR aAK s BLUA

. Dventont FL [5a3

8. The above named entity submits this aterment for the

the obligatiot

Sighature, typed oMgrinted name of agistered zgent and titls if applicable.

purpose of changing its registered office or registered ﬁent. or both, in the State of Fiorida. | am familiar with, and accépl

Sohad 64led 2/20/02 -

{NOTE: Registerad Agent sigrature requirad when reinstafing) DATE

9. Thisfcorpoghtion is eligible to fyfits Intangible
Taxfiling geguirement and elects io so.

FILE NOW!!t FEE IS $550.00

10. Election C. Fi i
After September 13, 2002 Fee wiil be $750.00 eelion Lampalgn Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

(Seq critgria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TE D 7 Deiets M Ochange [ Addition | &
NAME NOVIK, GUY NAME <
stheer aocress | 1 RAVEN ROAD STREET ADORESS §
orv-st-zp | LONDON, ENGLAND E18 HD CITY-ST-7IP v

. r
TITLE £ Delete TITLE [ Change ] Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-ZIP
e = —[~-- [ Detere TITLE . S Change [ Addition
NAME NAME L BN i e S P!
B T T e I T T i T Ry v SO

STREET ADDRESS STREET ADDRESS VA3~ 63--107  #% 15600, 00
CIrY-ST-2F 1 CITY-8T-2IP
TTLE ' 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-57-71P
TITLE N [ Delgte TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-21P
TTLE [T elete TIME Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered g executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ch an attachmer with an address, wit:/alt PURETRke empowared.

=
L GEQUIRED  Tre sidet

SIGNATURE:

Dats Oavhima Phane &




