2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000054410 May 12, 2000 8:00 am
SUNRISE TOURS AND CRUISES, INC. Secretary of State
05-12-2000 90060 042 ***]158.75
Principal Place of Business Mailing Address
1920 CENTRAL FLORIDA PARKWAY 1920 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32837 ORLANDO FL 32837-9290
T e IR ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FE| Numbey Applied For
T R ':559 4"’5‘52"" 3 '7(52/‘ Not Applicable™|” ~
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?ggmé%ET%iTLFL ORIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstauing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . P :
i - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. _ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

ME PLESTPENT O Delete THLE ' Clchange (] Addition | =

NAME Irrenve SCM/DQ NAME =

seer aooress | B/ 0 Co o my .BA-V STREET ADDRESS 2

avst | K o€y 7 /:Z 347/ CITY-ST-2IP '
- — m

TITLE 4 O palete TIMLE . [Ichange  [7] Adgition | =

e oseag w. PRY7TIN o

smeeTanoress | B O O VAT 46'LVD ' . _ || smeeT anoRess . . ol L }

OITY-ST-2IP A1SS 1M . FL 3¢ 7C// CITY-§T-21P

TITLE S, ’ [ Delete TILE [ change  [] Acdition

NAME EUVLA DANIEL v'D NAME

STREET ADDRESS 0.2 ,71 9 A DA %/— ’ STREET ADDRESS

emy-st-2p % I MM EE,FL 3 5‘(7 yé ormy-st-2p

TITLE ‘7'" - O petete TILE T [ Change ] Acdition

NAME eﬁ'ﬂ L S CH# D7 -§ e

st aoeess | 221 (-0 Y N TR DLVD STREET ADDRESS

CITy-5T-2IP At SS /™ ED) F . 34/75/ CITY-ST-7IP

TITLE . : . O Delete TILE ’ O changs [ Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-$T-2IF oL - ) -

TITLE O Delete TILE ’ ) [ change [ Additicn

NAME NAME '

STAEET ADDRESS STREET ADDRESS

CITY- $T-2P CITY-ST-2P

13. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section +19.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regeiver ar lrustee empoweepd to exgoute this repart as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, wit

SIGNATURE: KLU ACEAA D ’?//ﬁ//M §/J7 fffﬁﬂ‘s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




