. FILED
2001 UNIFORM BUSINESS REPORT*(UBR) Mar 14, 2001 8:00 am

12 Entty Name | Secretary of State
QUO VADIS TOURS, INC. 03-14-2001 90490 002 ***150.00
Principal Place of Business Mailing Address
15756 CORAL VINE LANE 15756 GCORAL VINE LANE \ s )
“ORT MYERS FL 33905 FORT MYERS FL 33905 - GRULLG RV ALL RV
Suite, Apt. #, elc, Suite, Apt, #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650022928 Apptied For
, Nt Applicable
lﬁ 2o Couniry ap Country 5. Certificate of Status Desired O ?8‘75 A'ddilional
et Required
6. Name and Address of Current Registered Agent . = _ .. —= 7.-Name and Address of New Registered Agent
B B ittt et o - T Name

TATUM, ROBERT _
15756 CORAL VINE LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33905

City F LJ Zip Code

8, The above named erpity submits this staterpght for the purpose of changing its registered cffice or registered agemnt, or both, in the State of Florida.

EoSLor? “THTY i j/uz'u""'/

SIGNATURE
Sighature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ) —_ .
- - ! 0. Election Campaign Financin
Tax filing requirement and elects o ¢o so. After MAY 1, 2001 Fee will be $650.00 Trust Fund C(fntlr?buﬁo: g O ?3;2?0“222553
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 01 oslete e Ol Change [ Addition
NAME TATUM, ROBERT NAME
staeer aooress | 15756 CORAL VINE LANE STREET ADDRESS
ur-st-ze | FORT MYERS FL 33905 CITY-ST-7IP
TiTLE Py [ Celete TITLE [ Change [ Addition
NAME TATUM, ROBERT NAME
streer aporess | 15756 CORAL VINE LANE STREEY ADDRESS
orv-st-z¢ | FORT MYERS FL 33805 CITY-5T-7IP
me VPl Qo fome [ . Ochange [ Adeition..
A=nane= -=|-TATUM~ROBERT- ---—— -~ o= - =R | B
streeT snoress | 15756 CORAL VINE LANE STRECT ADDRESS
crr-s7-2¢ | FORT MYERS FL 33905 CImy-ST- 7
TIMLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ] CITY-ST-2P
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-29
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachmest with an address, with ail ot smpowered. &y W’
doBiAT a3 &7 3/0ferd; 6938YS:

et
SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

i

CR2E034 ({10/00}



