2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000073896
1 e same Sgp 11,2000 8:00 am
LAND AND SEA TOURS, INC. ~ ecretary of State
09-11-2000 90005 013 ***150.00
Principal Place of Business Mailing Address
2070 S. ORANGE BLOSSOM TR. 2070 S. QRANGE BLOSSOM TR.
APOPKA FL 32703 . APOPKA FL 32703
v A O TG A
Suite, Apt. #, etc. Suite, Apt: #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe - Applied For
263 é 7 S 5 7 7 . Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O I§ese-z§q 3:’6"2"""3'
z 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . ~ Name .
' gg‘?:FSINthSQE BLOSSOM TR Strest Address (P:O. Box Nu;ber is Not .;\;:c;—pl;t;!e‘) —
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signature, typad o printed namé of registerad agent and title if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
9. ;z;sf;:i'o’gnzzmgseﬂgal::;; (s;:f:,y c:gs Sl:anglble attor SE::PEEA ggr\‘ﬂ:;! :quE; I:; 353310;; o750 400 10. Election Campaign Financing $5.00 May Bo
= ’ ' - - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ’ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete . TITLE [ Change [ Addition
NAME SERAFINE, LISA : NAME
STREETADDRESS | 2070 S. ORANGE BLOSSOM TR. B ' STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-S1-2P
HILE b O Delete TITLE [Jchange [ Addition
NAME SMITH, JOAN NAME
STREET ADDRESS | 2070 S. ORANGE BLOSSOM TR. STREET ADDAESS
CITY-S1-2IP APOPKA FL 32703 CITY-57-ZIP
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
B L T R T p— ~ 5 om -l -STREETADDRESS . [mm oo o s mocmsrmtp o = oo o e e~ e = —
CITY-5T-2ZP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2PP
TITLE O pelete TITLE ") change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TITLE [ peiete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP

13. I hereby centify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
LSRG AT SR E st 7 407- 880300

SIGNATURE: A/SHGHERALNICRERAF LT b J0 __ 407- £F

. Cate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

CR2E034 (5/00)




Doc# P%@@O/b’s%

September 6, 2000

Florida Department of State
DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, Florida 32314

_.Re: #P99000073896
Annual f Report

To Whom It May Concem:

Enclosed is money order in the amount of $150.00 for our annual filing fee. I am of hopes that this
amount will be accepted, as through no fault of ours is this late filing. 1 never received the 2000 profit
Corporation Annual-Report Packet and just this past week received the 2000 Uniform Business
Report, Ifiled in a t:mely manner for 1999 as | received the packet in which to do so. | don't know if
the packet was lost in the mail, never delivered or what. We are a very smali newly formed company
and such a large penaity for filing late would put a hurt to our small budget.

} wish to thank you in advance for your consideration and understanding.
Sipcerely:

[ hsspenc

Lisa J. Serafine

2070 South Orange Blossom Trail o Apopka, Florida 32703 « Phone: 407- 880-2300 o Fax: 407-880-2350



