by

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111797 - Mar 19, 2001 8:00 am

1, E,me Name
“~ FAME TOURS, INC. Secretary Of State

03-19-2001 90073 022 ***150.00

Principal Place of Business Maifing Address
220 QUIVEWOOD CT. 220 QLIVEWOOD CT.
KISSIMMEE FL 34743 KISSIMMEE FL 34743

ML

2, Principal Place of Business ‘ 3. Mailing Address ”ml"' ||| ||"I l I
3700 Fuyme CF 37200 Lame &
“Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
= City & State 7 Ci &.Sﬂl;tg _;l FE_I NL;mber - Applied For
k‘ 5 um €< (‘:/ G5 EHAC 58-3621975 Not Applicable
Zip Country Zip Country . . $8_75 Additional
T4y S f{ 3{ 24 5. Certificate of Status Desied ] 2% Hequiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
WITHROW’ JACK StreeiB.:c(i‘d.}'é/‘r;'s"(?O BoﬁAl\iJ:n—éérﬁ;oN:;)Acceptabla)
220 OLIVEWOOD CT. B
KISSIMMEE FL 34743
3200 fame Cf-
City FL Zig gf
Kiscimmee. Iy

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

SIGNATURE vﬁ/bgml 77 W,ﬂ%ﬂu’ | j//éé(

Signature, typed or printed name of regislared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 B
.. =-Tax filing requirement and elects to do so-= -~ == -l= - .- After MAY-1, 2001 Fee will be $550.00 ~~~=| . - TrostFund Contribution. O Add'ed 16“,’1.?‘;5 e .
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delata TITLE r &,C}j‘ o Ta é ﬂ 1 Change [ Addition
NAME WITHROW, JACK - NAME 3700 £ L e /
STAEET ADDRESS 220 OUVEWOOD CT STREET ADDRESS # '
BY-STIP | KISSIMMEE FL 34743 Gay-§1-ap K SSurktee, ~( 3¢y
TITLE [ pelete TITLE /. f &/L.M vov, é{ r&{ o /t/ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ? 7‘) = A{m < CTL j
ChTY-ST-21P CITY-§1-2IP e 5511 T, f—’/ 3¢7vYy
TITLE [ pelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-87-2IP
TMLE [ pelete TITLE [ change  [] Addition
NAME NAME
“STREET RDDRESS™ == e e e R GTREET ADDRESS— | S = = o T = P
CITY-ST-ZIP CIY-§1-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
TILE ’ [ Deletz TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CIy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachment with an address, with all gifier like empowered.

feg Lot~ Sl 7-30935%

/fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #
W

SIGNATURE:

b

CR2E034 (10/00)

et



