-\

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A TOURS, INC.

DOCUMENT # P99000044886

Principal Piace of Business

1609 NESTLEWOOD TRL
ORLANDO FL 32837

Mailing Address

1609 NESTLEWOOD TRL
ORLANDO FL 32837

2.-Principal Place of Business- - -

| 8-Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90081 040 ***150.00

(VR AI

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

ORLANDO FL 32824

City & State City & State
59—3576494 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AHATO, JEANNEITE Street Address (P.0. Bax Number is Not Acceptable)
940 OCALA WOODS LN

1609 NesTEWOD TRL

v oruANDO

FL

HE%t

SIGNATURE

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, typed or printed name of registersd agent and title il applicable

(NOTE: Registered Agent signature reguired when rewnstating)

DATE

TR THIs Corperation s etigibte tosatisty its intangitte
Tax filing requirement and elecis to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

"0 Elgetion Campaigm Financmg
Trust Fund Contribution.

$5.00 May Be—
Added to Fees

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 information
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 corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MM Jewere Pemo

4\?\2\\_ qlol  Yo)&40949

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phone #

Qs |

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11 _
L PD 1 Delets TILE HAThange [ Acdition §
NAME NAME =
STREET ADDRESS QE:TO%:LT%EJ;EDS LN STREET ADDRESS l(OO TELw g
eS¢ | QRLANDO FL 32624 c-si-2¢ OR.LN\J L BQ 3% g
TILE VPD [ Delete TITLE [rChange [ Addtion | &
NAME NAME

STREET ADDRESS ;TB%AT&%%SSSOLN STREET ADDRESS \boq UL—;@ ‘]“E\_#

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP OR‘AMD’() aa 635

TMLE SD O Delete TLE [(FThange [ Addition

NAME NAME

STREET ADDRESS w.ro%:m%%gs LN STREET ADDAESS | | boq Y, Eﬂm_\

oTv-ST-2F | QRLANDO FL 32824 arestze | OR LARIDO 1 L- 3&83"(‘

TITLE D [ Delete TILE [(AChange [ Addition

NAME ARATO, FRANCESCO NAME

STREET ADCRESS 940 OCALA WOODS LN STREET ADQRESS (D O U E T—

GYSIZ |ORLANDO FL.32824 . - - _ ovaze | QRALANDGD P 5389

TIMLE 01 Delete e ! [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-Z1P CITY-ST-ZIP

T [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-sTze 2ITY-5T-721P



