2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (YBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

SUMMIT TOUR & TRAVEL, INC.

P99000088358

-9

03-10-2003 90125 027 ***150.00

Principal Place of Busiress
9179 BATON ROUGE DR.
ORLANDO Ft 32018

- .-.Maling Address
8179 BATON ROUGE DR.
ORLANDO FL 32818

2. Pringipal Place of Busingss

1990 W, Lolonyy Do,

3. Mailing Address

1990 W Glonicl Din.

AN

Suite, Apl. ¥, aic,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City 8 Slate 4. FEI Number Applied For
- Oalaals U Onlend, FL 59-3598835 Not Applicable
Zip Country Zip i Country - L $8.75 Adatiional
?)Q%D‘l PO N | 33?_0‘1 7 . LJ\S —— -i.‘_c-eruhcate ol Stafus Desired || Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | _Name . s e
PRETZER, KIM D . Streat Address (P.O. Box Number is Not Acceptable)
9179 BATON ROUGE DR. ,
ORLANDQ FL 32818
City FL Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registerad agent, or both, In the Siate of Florida. | am familiar with, and accent
the obligations of registered agent.
- - e - - —— ——  ——r— ——— a—— B ] B
SIGNATURE
Signalure, typed or printed name of registarsd agent and Ltie applicabls. {NQTE: Registered Agent signaturs requirad when Teinstatng} DATE
. FILE VNOWl” FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contriution. Yo Fons
-§ Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D ] Delete Tme ' [J Change [ Addiion | &
NN PRETZER, KIM D ' NAME =
sTaeeT AoRESS { 9179 BATON ROUGE DA. _ o STREET ADDRESS = o i y 3
Lmvst-ae | ORLANDO FL.32B18 - oy > oo oy LCY-ST-2P .- <0 L 18
nne 1o O oekets me O Chage 7 aadion. | &
nwe | DAVIS, DOUGLAS J e
STReEr A00R¢SS | 9179 BATON ROUGE DR. —_— STREET ADDRESS . : L
Lmv-st-zP _ JORLANDOFL32818- - - . . o ol ROttt
e DR - T O el wie, T CJChange [ Addition
MAME P _ —_— e e BN e —— e —— - —
STREET ADDAFSS STREET ADDAESS - .
CITY-51-21P CIrY-8T-7P
TINE : - [0 perete {Jchange [ Aduition
NAME _— e S - NAME ) L e e e e — e
STREET ADORESS STREET ADDRESS
CITY-$7-21p CITY-ST. 2P
THLE O petete e O charge (] Addition
NAMIE NAME
STREET ADDRESS o . STREET ADDRESS T iy
[CRY-51-71P : o A e+ e S D M oovast-zp. | e e ST T e e — e e el L
me - [ pelete flT=LE Y e | O Change 3 Aadition |
St pooness | T LT : N  STREET ADDRESS 5 R P
[ X e B [P .-
LU0 B S A crv-sroop e e e e U =

12.  hereby ceriity that ine infarmation supplied with this flin

indicated on this repart or supplemental report is true and accurate and

EIGNATUHE:

does not qualfy for the exemption stated in Section 1 19.07(3}i), Florida Statutes. | further certify that the informaltion

that my signaturg shall have the same legal el
of \he corporation of the receiver or Irusioe empowerad 1o execute this report as réquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, of on an arachment with an address, with all other like ampowered

ffect as if made under oath; that | am an officer or direcior

\2Mjo3  4o3-290-C1TF

Dayume Frona #




