2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045382

1. Entity Name

GET TOURS & TRANSPORTATION, INC.

Principal Place of Business

8325 SUN VISTA WAY
ORLANDO FL 32822

Mailing Address

P.O

8325 SUN Y ¥
( FL 328227314

BOY

720394

2. Principal Place of Business

H490 35+ Street

3. Mailing Address
o~

_P.C

Orlando, EL 328720395 H“u

Box 1096

Suite, Apt.

#, etc, “Buite, Apt. #, etc.

vt

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90959 011 ***158.75

1yvddi

R G A

DO NOT WRITE IN THIS SPACE

4. FEI Nymber

'59-25783 6 | frecropicane]

Orldndo  FL

. Zip

. Country

- Y ; PP

O:r_"yf&asﬁfdn, EL
38120296

Country

U

sh

5._Cartificate of Status Desired

= $8.75 Acditional

ww— - .Fee Required

P T

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agem, or poth, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and lits if applicable.

{NOTE: Ragistered Agen signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State,

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PSTD [ pelete TITLE [ Change [ Addition S

e VAZQUEZ, RANDY M N 3

sTREET ADDRESS | 8325 SUN VISTA WAY STREET ADDRESS Q

CITY-5T-2P ORLANDO FL 32822 CTY-ST-7IP W
— id

TITLE - T . Delste TITLE ) Change  [] Addition | ©

NAME NAME

STREET ADDRESS SRS e STREET ADDRESS

B I T I ciry-81-2 — e -

TILE OFFCe ﬂ&ﬁf gaf . 1 pelets TILE [ change [ Addition

NAME Had line Sa,phﬁgo.n {8 Place NAME

STREET ADDRESS | 4f B> Fz1 ﬂg O STREET ADDRESS

CITY-ST-2IP 0{\[ 0 FL 3&?3}- CITY-ST-2iP

TITLE - R ! 3 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TITLE ] pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-$T-217 CITY-ST-7P

TITLE [ pelete TILE [ Ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-218

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 corporation or the receiver or trustes empowered to execute this report as reguired by Ghapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an.attachment with an address, with all other like empowersd.

SIGNATURE:

2/3 /o0 (Ho7)6v9-3565

¥ Datef Daytime Pharia #




