2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S20870

1. Entity Mame

INTERNATIONAL TOUR GROUP INC.

Principal Place of Business

504 BOATHOUSE RD
ORLANDO FL 32612808
us

Mailing Adldress

5014 BOATHOUSE RD
ORLANDO FL 32812-7808
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. etc.

FILED '
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90219 023 ***150.00

I

|
AR

DC NOT WRITE IN THIS SPACE :

City & State City & State 4. FEl Number | Applied For
NOT APPUICABLE [ -ammiedTer
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal

Fee Flequ:red

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERICK' DAVID Streat Address (P.O. Box Mumber is Not ;AcceplabEé) ,
1795 E. HWY 50 STE A
CLERMONT FL 34711
City Zip Code :
~ FL

1™ LapricK

DAVD

8. The ahove namgd enti

(5]

SIGNATURE

submits this statement {or the purpase of changing its regisfered,office ar r

ter

A CA

agent, ar both, ig the State of Flarida.

s\\ \wsD

Signature, typed or printed name of registerad agent and tite f applicdble,

(NOTE: Registered Agent signature required when rainstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 way ge
Added to Fees

10. Electiocn Campaign Fir?ancing
Trust Fund Contribution. (]

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFRICERS AND CIRECTORS IN 11 .
[ P O Deiete e [ Change  [J Addition | &
HAME THOMAS, ILEANA NAME =2}
sTReeT ADDRESS | 5014 BOATHOUSE RD STREET ADDRESS 1 §
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP ; éJ
THLE D O Delste TITLE CdChange [ Addition | O
NAME THOMAS, JEFF NAME -

streeT ADDRESS | 5014 BOATHOUSE RD STREET ADDRESS ,

oITY-sT- 2P ORLANDO FL 32812 CITY-§T-2IP o ‘ ‘
TITLE [ Delete TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2IP ‘

TITLE (71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST- 24P GITY-5T-2P

TITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP ‘

TME 7 Delete TIMLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

13, | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ¢
pplemental report is true and accurate and that my signature shall nave the same legal effect as if made under dath; that | am an officer or director
of the corporatlon orfthe receer or trustee emqgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

indicated on this repertD

SIGNATURE:

further certify that the information

\’il\O‘D TL 243- 04'40

SIGNATURE AND ‘I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore ¥

Date |




