2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044324 . :
1~ Enity Nare May 08, 2000 8:00 am
AWOL: TOURS, INC. . Secretary of State
05-08-2000 90196 047 ***150.00
Principal Place of Business Mailing Address
5616 PRESTON OAKS RD. #705 5616 PRESTON QOAKS RD. #705
DALLAS TX 75240 DALLAS TX 752408472
o 30 Metro West Bivd.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 511
City & Stato . _ City & State 4. FEi Nurmiber Applied For
Ovlando ) FIOPIJCL 59 -36003550 Not Applicable
Zip ’ Country Zip Country . . $8.75 additional
= 2335 us , 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent ~
Name
FLORIDA INCORPORATORS, INC. Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 900
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE. Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti o )
o ‘ i . Election Campaign Financing $5.00 May Be
Tax f\Ilng requirement and elects te do so. fj After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE D O Detete TITLE [ Change  [J Addition g
=
MAME MULFORD, JAMES W NavE e
STREET ADDRESS 5616 PRESTON OAKS RD. #705 STREET ADDRESS 8
om-sT20 | DALLAS TX 75240 cv-st-2° 19
TITLE D 3 pelete TILE [Ichange [ Addition | ©
NawE HOLMQUIST, DARREN NAME
STREET ADDRESS | {230 MOUNT VERNON ST. STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32803 CITY-ST-ZIP P
TILE ) [ petete - § TTE - D - .- - (3 Change [ Adsiion
NAME NAME Seot Reese St
STREET ADDRESS STREETADDRESS | 1510 Plym cuth :
CITY-ST-2IP CITY-ST-Z1P to »‘% éea Glf\ R CA qo‘ZOS -
TITLE O pelete TITLE _v N [ change Mditian
NAME NAME Eric Dixen . >
STREET ADDRESS STREET ADDRESS | §2 Blue Hevon Df.
CITY-8T-2IP CITY-ST-2IP Ports meunth . NH 03¢0
TITLE [ Gelete TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE O petete TILE (O change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true 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 cr the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.
SIGNATURE: __;Lw-,y[vv A JamEs MstrorD 7#75/00 Q72.897. 901771
. ) SIGNATURE ANDleED OFI('IIINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #
v



