.

20(!.0 UNIFORM BUSINESS REPORT (UBR) e |

DOCUMENT # P99000077063 | j': TILED / -

e . enerary of 3061 400
x TS [l N et Y *FETa NN EPA i
WILLIAMS TRAVEL & TOURS, INC. VISION OF CORPORATIONS <
- 00 SEP 28 RH 7: kO
Principal Place of Business . Mailing Address
11223 LONGBROKE DRIVE 11223 LONGBROKE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Su'\;e:.-t\rpti reo Suiie, ApL #, oo, , " THO NOTWRITE INTHIS SPACE~ *
City & State . - City & State . 4. FEI Number Applied For
5 # 360 t-f’(/ Not Applicable
op Country Zp Country 5. Certificate of Status Desired | $3'75 Additional

Fee Required

— == ~w=-=6,-Name and Address of Current Registered Agent———=——r—w——~|=z ———~———~T~Name and Address of New Registered Agent

Name
W|LUAMS' ELLEN Street Address (P.O. Box Number is Not Acceptable)
11223 LONGBROKE DRIVE . : SO0D00=24 1 gD
RIVERVIEW FL 33569 ' - 10, fosmﬂwmnos——ua 1

City LE 2 S ?ﬁ wio

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

13ﬂ1313341?94:§-——5
SIGNATURE ] S13/05/00--01006—-022
Signalure, typed or printed name of registered agent and bile if applicable. (NOTE' Registerad Agent signature required when reinstating) #*** 1 SD Etﬁ}ﬁ **’*‘* 1 bU UU
9. This corporatlon is eligible to satisfy its Intangiole__ ... FILE NOWI! EEE IS $150.00. __. . - -|_... _— ) s = = - e
- Tax filing réquirement ahd elecis 0 do so. A After MAY 1, 2000 Fee will be $550.00 1o 1[?:5;:: ;:Lr:n%acr:nopr‘at:?;u;::ncmg a f«i.eg‘aoh:’aegsa ¢
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ’ 7 psleta TILE 4 [ Change 2] Adcition
NAME NAME Elten (i Nty
STREET ADDRESS, STREET ADDHESSJ 1223 Lo nqb rooke.
CITY-5T-2P OTY-8T-2F T Z2Avervy Sadr P(, 33&19(;
TITLE P ] pelete TME P ~ [J Change 3] Addition
NAME NAME D 'Q—S K U~)u Yhanns
STREET ADURESS STREET ADDRESS % 2_3 L6 0Ng broole Dr
CITY-57-2IP CITY-ST-2IP \\/&Nt w ﬂ 53@4]
me - T T e e e e T ke, @ T - = tmae~— T ) Change — T Addition
NAME NAME 0 Y o— (’pmcnn 9
STREET ADDRESS sTeeTaoDRess | 122D LO f‘C{bY ookl T Dr
CITY-ST-2IP CITY-5T-2P =] ‘}an‘_p/m ewd 1t RRSH
e O Detete TLE "] Change 1) Additon
NAME RAME él le~ UJi hourns
STREET AIDRESS STREETADDRESS | 172D Loﬁq b b-(_’
CmY-ST-2P s C-S1-2P AT 23 VWV e ) % Sl-9
TITLE [ belete TITLE [ Change [ Addition
NAME / X NAME
STREET ADDRESS Ty STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP \h ‘\0 ‘)«-
TILE [ Detete MLE ’ 1 [} Change [ Addition
NAME g NAME
STREET ADDRESS | STREET ADDRESS
Y- §T- 2P ' CITY-ST-2P

13. | hereby &:eruf?fl 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 supptemental report is true anél accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to 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.

IGNING QFFICER OR DIRECTOR Data Daytime Phong #

N

omp Yo, , _ .
SIGNATURE: _ CRENATILEE IEAES IS0

-

(BTN

CR2E034 (9/99)



