2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # V35314 e ortiany of Staa™

CROWN FLORIDA TOURS, INC. 01-14-2002 90018 009 ***150.00

Principal Place of Business Mailing Address

7061 GRAND NATIONAL DR 7061 (GRAND NATIONAL DR
STE 119 STE 119

ORLANDC FL 32819 QRLANDO FL 32819

902143
I

; L (TR

2. Principal Place of ?;siness - | 3. Mailing Addr%

106( Grapd notrnal AMne

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1119

City & State City & State 4. FEl Number Applied For
nRrlando, Fi. J 59-312379% Not Appicable

Zp Country Zip Country i . $8.75 Additional
3&8) 'q ORCIDCI . 5. Certificate of Status Desired a Fee Required

6. Name and Address@f Current Registered Agent 7. Name and Address of New Registered Agent
Name h

GARCIA, JOSE CARLOS
7061 GRAND NAT'L DR

Street Address (P.O. Box Number is Not Acceptable)

STE 119

ORLANDO FL 32819 City FL [ Zip Code

8. The gbove named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicabla. (NQTE: Registered Agenlt signature required when reinstating} DATE
9. 1hisﬁorporam_)n is elitgim;e tcl> setnis:fyéts Intangible af FII;AE N?V:(’)!;!z I::EE |S“I$l;|:0.505(:) o 10. Election Gampaign Financing $5.00 May e
ax filing rgqulremen and elects to do sc. er May 1, ee Wi $ . Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p T Delete TITLE [ Change [ Addition
NAME GARCIA, JOSE CARLOS NAME
STREET 4BDRESS | 7061 GRAND NAT'L DR, STE 119 STREET ADDRESS
omv-st-ze | ORLANDO FL CITY-ST-7P
THLE M O pelete TILE [ Change  [] Addition
NAME MARIN, LUZ ENITH NAvE
STREET ADDRESS | 5655 QAK HILL MANOR DR STREET ADDRESS
CITY-5T-7IP ORLANDO FL ' CITY-ST-2IP
TITLE P [ petete TIme o [ Change [ Addition
HaE GARCIA, JOSE/CARLOS A
STREET ADDRESS | 3010 LAZLO LN STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2ip
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITV-ST-2P CITY-5T-2P
TITLE [ Delete THLE [ change  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer §r 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 attachme an address, with all other like empopered.

SIGNATURE:

e

yr

Daytime Pharie ¥

A 9BEHOLO

CR2E034 (9/01)




