* “2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054410

1. Entity Name

SUNRISE TOURS AND CRUISES, INC.

1920 GENTRAL

Principal Place of Business

FLORIDA FARKWAY

ORLANDO FL 32837

Mailing Address

1920 CENTRAL FLORIDA PARKWAY

ORLANDO FL 32837

LUUTUAJIUJ

i ESE]

2. Principal Place of Business

3. Maiiing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90020 041 ***158.75

WA

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘3532754 Applied For
Not Applicable
A T T County AR e Country "8 Certificate of Status Desired  ~~ 3& $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMIDT, CARL
1920 CENTRAL FLORIDA PARKWAY
ORLANDO FL 32837

SCumipr TIoENE

greet ddr
/

ouU

(P.O. Bk Number isdygt Accghiabie)
AT m(f

T

City

Assimm e

FL

BYI4)

SIGNATURE

Signalure, typed or prinled name of registered agent and Iitle if applicable.

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the $1ate of Florida,

PeNE SOy DT

(NQTE: Registared Agent signatura raquired when reinstating)

_Havr/of

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11 .
TITLE P 1 Gelete TITLE £ X Change [ Aodition g
NAME SCHMIDT, IRENE Nave CHMIDT,/RENE 2
STREET ADORESS { 3010 COUNTRY BLVD STAEET ADDRESS | & j () (o UaTrey BAV ) 3
onv:sT-2P | KISSIMMEE FL 34741 S| A5y e o E0E, L S¢¥7¢/ a
TITLE VP (] Delete TITLE O Change  [J Adgition | &K
NAME PAYTON, OSCAR W NAME
sTREET ADORESS | 310 COUNTRY ELVD STREET ADDRESS
CITY-ST=2iP~~T ‘KISS[MMEE FL 34746' - (GRY-§T-21P -
TITLE S O Delete TME [ Change [ Addition
NAME DANIEL, EULA NAME
STREET ADDRESS | 2450 GRANADA BLVD STREET ADDRESS
crv-st-2p | KISSIMMEE FL 34746 cry-si-zip B
TE T W netet e 7-@ ) \S’A P Change  JPddition
NAME SCHMIDT, CARL NAME v /%Lf ) f?-waé Lod
STREET ADDRESS | 310 COUNRTY BLVD STREET ADORESS O A s BEW
o512 | KISSIMMEE FL 34741 a-s1-ze abse Yeck, AL 33827
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-217
TTLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTy-5T-2P

changed. or on an att.

SIGNATURE:

hment with an addfless,

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 trus and accurate and thal my signature shall have the same legal effect as if made under oath that | am an officer or directar
of the corpoeration or the receiver or trustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fh all other like empowered.

12eNE SCHM DT 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7

o) Yo7- 35'5950?‘

Daytima Phone #




