2000 UNIFORM BUSINESS REPBRT-UBR)—

DOCUMENT # P99000022544

1. Entity Name
J W TOURS, INC. ..
Principal Place of Business Mailing Address
11837 ATUN DR. 11637 ATLIN DR.
ORLANDO FL 32837-9585 ORLANDO FL 32837-9585

5/4

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-04-2000 90089 021 ***150.00

ARG MRS

i

FIIAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
X q"' ég_i.g / 3 ; . Not Applicable
Zip Counry - ép Courury " - $8.75 additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Cument Registared Agent 7. Name and Address ol New Hegistered Agent
Namea
| _. _ UASTOR JONATHONW =~ | Stoet Addiess (PO, Box Narber s Nol Accepiale) |
11837 ATUNDR™ ™ — T — - T § —
- ~""QRLANDO"FL" 32837-9585 '
City FL Zip Code
8. The above named sntity submits this statament for the purpose of changing Its registerad office or registered agent. or bolh, in the Siate of Florida.
SIGNATURE
Signaturs. typed or printad fine of regictarsd A06M and tits |f applicitile {NOTE. Ragi Agant sir nequired whan ing) IDATE
9. This corporation is aligible to satisfy its Intangibe . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing raquirement and elects to ¢o so. Aftor MAY 1, 2000 Feo will bo $550.00 0. $rusl g::nd co;::igt:m::n 9 ss'oomMay Be
{See critesia on back) c Make Check Payable to Deparimsent of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D L3 oelete me OChngs O] Addiion | @
NAME CASTOR, JONATHAN W NAME =2}
sraeeT aDbRess | 11837 ATUN DR. STREET ADDRESS §
orv-st-2r | ORLANDO FL 328379585 c-s1-2 ]
ME 1 Delate TME Clchange [ Addition | ©
NAME ) NAME - i - L. }
STREET ADDRESS |~ * - - T 77 | STREET ADDRESS T
CITY-ST-21P Oy -S1- 2P . o
TE O pelet TNE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-ST-2P
STRLE — s —— m e ety ——f-ME - | e e — —  [JChange -[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-21P ciy-S1-ap
TTLE ] paleta TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GQTy-57-2P CITY-51-21
e ] pelete TME [ Change [ Addlition
HAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

indicated on this report or supplemental report is
changad, or on an attachment with an address, with all othar like empowerad.

SIGNATURE: VAL

-
ar
RE ANT

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in'Section 119.07(3){i), Florida Statutes. | further cartify that the information
true and accurate and that my signature shall have the sama legal e !
of the corporation or the recaiver or trusiee empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ect as if made under oath; that | am an officer or director

R
N
X
R
&




