2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035175

1. Entity Name

CUSTOM TOURS INTERNATIONAL, INC.

Mailing Address

4061 BONITA BEACH
104

Principal Place of Business

4061 BONITA BEACH RD
104
BONITA SPRINGS FL 34134

BONITA SPRINGS FL 34134

RD

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

0400165

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 20004 049 ***150.00

YUUJIS IL

AR ERRR R

DO NOT WRITE IN THIS SPACE

-~ City & State - - - - City & State 4. FEINumzer  §Q-3570293 Applied For
o I Not Applicable
e Couniry Zp Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

MAITLAND-SMITH, BRIAN
4061 BONITA BEACH RD

Street Address (P.(. Box Number is Not Acceptable)

SUTE 104
BONITA SPRINGS FL 34134
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.
SIGNATURE
Signature, typed o printsd name of registared agent and title if applicable. (NOTE: Registersg Agent signaiure raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
. 1 Fi
Tax filing requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 eetion Campalgn nancing $5.00 wMay Be
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TMLE PD [ Celete TLE Ol change [ Addition | &
HAME MAITLAND-SMITH, BRIAN NAME 2
sTReeT anoess | 4061 BONITA BEACH RD STE-104 STREET ADDRESS 3
ore-s7-2P | BONITA SPRINGS Fl. 34134 Ciry-S1-2Ip i)
o
TTE TS O Delete TLE O change [ Acditon | &5
HAME MAITLAND-SMITH, HELENA NAME
street aophess | 4061 BONITA BEACH RD  STE-104 STREET ADDRESS
Lnstze | BONMTASPRINGS.FL34134 o e oo o JLOTOSTTR Ll e e e e e
TITLE [ celeta TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
TIE O Delete l me C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIR CiTY-ST-21P
TITLE O peete - TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF ) P CITY-ST-2IP

13. ! hereby certify that the informat
indicated on this report or sy
of the corporation or the [

y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
dghat my signature shall have the same lega! effect as if made under cath; that | am

igfeport as required by Chapter 607,

wered.

¥/
B Worsamd-Siarmt_ 3feaf2eo! %4 €590

an pfficer or director
Florida Statutes; and that my name appears in Blg 11 or Blodiky 2 it

Datd Daytime Phone #




