2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 295 0000 &8 /47
1. Entity Name J . E % ,4#(/4(741‘-&‘7@/‘-‘5 ’_ﬁ/() F‘LED
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Principal Place of Business Maiiing Address
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2. Principal Place of B 3. Mailing Address
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City & Stgte City & State : 4. FEI Nymber Applied For
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name af regwslar??. gent and btie it applicable. (NOTE: Registered Agent signatura required wheh reinstating} DATE

9. Thts:@é@llig@_ig’eljgiblie to satisfy.its Intangible _ | . _FILE NMII!F@E@_&!@OJ) < |40 Election Campaign Finencing— ——$5.00"Ktay 66"

Tax filing réquirement and elects 1o do so. After MAY 1, 2001 Fée will ba $550.00 Trust Fund Contribution, 0 Added to Fees
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13. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or diractor
of the corporation or the receiugr or ipaSlee empowered l@execute thgsreport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
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" Enclosed please find check number 1011 for $150 00 dated 01/ 16/01 of Orlando Adventure Tours, Inc.

Dok Qoo 262

Orlando Adventure Tours, Inc.

" 5479 Vineland Road. Suite 9103

Orlando, Florida 32811
Tel. 407-996-7862

January 16, 2001

Florida Department of State
Division of Corporations

Re: Document # P99000068187 . R
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— L __,____,_,_—a.-..,-——.f«.._...__—*..: o e e -
e e - -

We have not received the annual report as of today January 16, 2001,
Please verify that the address should read as follows: ,

Orlando Adventures Tours, Inc
5479 Vingland Rd. Suite 9103
Orlando, Florida 32811

There is no other changes in the corporation papers other than the address. Please make the necessary
adjustments accordingly.
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