2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P99000068187 ecretary of State
1. Enlity Name 04-28-2003 91416 035 ***150.00
ORLANDO ADVENTURE TOURS, INC.
Principal Place of Business Mailing Address
5479 VINELAND RD. 5479 VINELAND RD.
#9108 #9108
i IRV TR
2. Principal Place of Business 3. Mailing Address
541G Vintlond 2d. 5419 Vhnelond ed

Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
+41d S0

City & State , City & State 4. FEf Number 59’3589992 Applied For
OQlOﬂdJO i 1: !O_&__D_A: OQ-L'A wJ} D° - V‘Loed ‘D‘& Not Apgilicable

_‘Z?:pz P"} b Couniry ‘az;jg‘ \ Country 5. Certificate of Status Desired a g‘g'gfq lﬁ?eﬁtionf'l

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
s N_ame __ i ) . _ .

LOZANO' JAVIER Street Address (P.C. Box Number is Not Acceptable)

5479 VINELAND RD.

#9103

ORLANDO FL 32811 City FL | ZpCoce

8. The above named entity suigits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regist

SIGNATURE

Signature, tygad of e of regiflered ageant and e f affplicable. {NOTE: Registered Agent signalure required when reinstating) DATE

7
FILE Néwm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State -
10. R OFFICERS AND DIRECTORS N ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 7 Delete TLE o O cChange [ Addition
NAME LOZANG, JAVIER NAME
steer aooress | 5479 VINELAND RD. #9103 STREET ADDRESS
omv-st-zp | ORLANDO FL'32811 : CITY-ST-2P
TITLE ' . O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O pelate TME . OJchange  [J Addition
NAME NAME
STREET ADDRESS - — o -ttt STREET ADDRESS - i N
CITY-$T-21P CITY-ST-2P
TITLE (1 pefete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-21P CHTY-ST-2IP B
TE A [ Detete TITLE 1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ Datste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment an ad s grith all other like empowered.
SIGNATURE: ;ﬁ\l/s; 7 3250 S ECURVIEG. Lozano offasf002  Jor-29-274 2
fwﬂgﬁg@uﬁmwms OF SIGNING OFFICER OR DIRECTOR "7 pad Dayfims Phone #

CR2E034 (10/02)



