2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088358 FILED
1. Entiy Name Apr 03, 2000 8:00 am
SUMMIT TOUR & TRAVEL, INC. ecretary of State
04-03-2000 90003 017 ***150.00
Principal Place of Business Mailing Address
$179 BATON ROUGE DR, © 9179 BATON ROUGE OR.
ORLANDQ FL 32018 ORLANDO FL 32816-9054
F P T ARIEOC RSN OERD IR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5@-35@ ‘3335 Not Applicable
Zp Couatry Zip Country ) 5. Certificale of Status Desired O gg‘z;;ﬁ:gﬁonal
&. Name and Address at Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRETZER, KIM D Street Address (P.O. Box Number is Not Acceplable)
9179 BATON ROUGE DR.
ORLANDO FL 32818
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 Florda.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicdble. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This gorporatipn is eligible to satisfy its IntangTble . FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion, Ol Add.ed o Fest;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {J Delets e [ change [ Addition
NAME PRETZER, KIM D NAME
staeet AcoRess | 9179 BATON ROUGE DR. ‘ STREET ADDRESS
CIvY-51-21% ORLANDO FL 32818 CITY-51-71P
TITLE D [J pelete TITLE [ Change [ Addition
HAME DAVIS, DOUGLAS | NAME
streeT ADORESS | 9179 BATON RQUGE DR. STREET ADDRESS
CITY-5T-ZP ORLANDO FL 32818 ‘ CITY-ST-21P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O Delete UTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 3 Delste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver or trustee empowered to execute this report as requirted by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12it
changed, ot on an attachment with an address, with ali other likeempowered.

e s 1“

SIGNATURE: _Y_%! @a o3

'AND TYPED OR PHINTED N@GNJNG QFFICER OR DIRECTOR Dale Dayume Phone #

CR2EN34 (9/490)



