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~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000025891

1. Entity Nameé

P.W.A. TOURS, INC.

Principal Place of Business

7345 S.W. SAND

Mailing Address

2. Principal Place of Business

3. Mailing Address
1304 Kiashowr Thawonr

FILED

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90156 049 ***150.00

|

I

H

AT I

|

|

M

£ 202 KiNes 90 INT Tpryvuisy
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
Ao g 1ol
ity & State F City & State {:’L 4, EE Number Applied For
R UAN DD L O JE Lo DO q- é 56 40.‘% | Not Applicable

Zfﬁ 5&3 ‘ q e Z‘pa l ﬂ Country 5, Certificate of Status Desired O gg{gfqlﬁ%ﬂmna'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T DESOUSATANTONIO Y — —
10218 NEWINGTON DR.
ORLANDO FL 32836
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———

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity’ spbmits this g
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em?:jﬂse of changing

its registered office or registered agent, or beth, in the State of Florida.

4/13Jo0

sianaTURE X __

Signature, typed or printed nams %gistered agefland tlle it applicable.

{NOTE: Registerad Agent signaturg required when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and efects tc do so.

FiLE NOW1!i FEE IS $150.00
AfRter MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added

$5.00 May Be

{o Fees

(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE V. TMLE PD O Change YT Addition
NAME NAME N 5 LM G
STREET ADDRESS STREET ADDRESS bb 5 o Ugﬁ ) E A N D2
CITY-ST-21P CITY-ST-21P ! D%lel. Lﬁf.l\g :;2“,,_6;3 - 32834
TLE [ oelete L [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TITLE ] Delete TITLE Tl change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-ZP - - ——— - LIRS S S G
TITLE 1 pelete TILE [l change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CITY-ST-2IP
TIE [ pelsts TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TITLE 7 oetete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
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SIGNATURE:>Y

~“BIGNATURE AND TYPED OR

ddress,

1 ather b ared.

4 igfon

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Date Dafnma Phone #

CR2E034 (9/29)



