2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056225

1. Enlity Name

R G TOURS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90168 017 ***150.00

Mailing Address
3550 INDIGO POND

Principal Place of Business

3550 IND!GO POND
PALM HARBOR FL 34685

PALM HARBOR FL 346851010

2. Principal Place ot Business 3. Mailing Address

L

[ RRTITIMARIN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State umber Applied For
é% - Q%Q ,8 Not Applicable
Zi i .
v Country Zip Country 5. Certificate of Status Desired 1 gﬁg‘g‘i‘ﬁg‘gﬂonal
o o -—=_ . 6,_Name and Address of Current Registered Agent - — —— — —=7:xNamo and Address of New Registered Agent™ ———
Narne
GENDEBIEN, CHERYL Street Address (P.O. Box Number is Not Acceptable)
4522 ONORIO STREET

NEW PORT RICHEY FL 34653

City

Zip Code

FL

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

SIGNATURE

DATE

Signature, typad or primed namae of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable ta Department of State
. OFFICERS AND DIRECTORS 12, I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE [ Delete TIMLE [J Change [EHiition
NAME NAME ICH&KD Gl L D
STREET ADDAESS STREET ADDRESS | DIGO ? ON
CITY-87-2IP CiTY-57-2P ﬂ-}LH H ﬂ'R&)R, FL, ._5"')! %
TITLE [ Deiete TILE [ Change dition
NAME NAME %\/ l enr
STREET ADDRESS STREET ADDRESS O
CTY-$1-2IF TY-5T-2P NE\.SU FL, 3"/666' y
T I T Doeise —~— f<Tme— (S——— = {1 crarge— - Acition
HAME NAME G t LL-— o
STREET ADDRESS STREET ADDRESS Go on
CITY-ST-ZP - OITY-ST-7P 60& FL 34696
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- $T-2IP
TMLE [ Deiete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Celete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY- 5T- 2P

13. lrhere.by certify that the informatiop

indicated on this report or suppkémeptal rdport is true and accurate and tha

Jer ar
changed, or on an attachmgnt wi C

el with this fiing does not qualify for the exerption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 i

Data Daytime Phone #

CR2E034 (9/99)



