2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 617359 - Mar 28,2000 8:00 am
PINE ISLAND TRAVEL, INC. Secretary of State
03-28-2000 90047 009 ***150.00
Principal Place of Business Mailing Address
10050 BURNT STORE RD. 10050 BURNT STORE RD.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-7928
630242 |
=S ST IGHRE AR AR IAWEAR M
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appl‘\e.‘d For
59—1908019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additioﬁal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: _ - R Name e } - . e
CONWAY, BETTY A‘ Street Address {P.0. Box Number is Nat Acceptabtls)
10050 BURNT STORE RD.
PUNTA GORDA FL 33850
City FL Zip Code

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

3

SIGNATURE
Signature, typed or printed name of registered agent and 1ile if applicabie. {NOTE: Registered Agant signalure required when reinstating) DATE
B | O 000 o | 10 FeconCerpmon s $5.00 vy o
o ‘ ' . Trust Fund Contribution. a Added to Fees

(See criteria on back} ) Make Check Payable to Department of State .
1. OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TILE [ Change [T Additicn
NAME CONWAY, WILLIAM H. NAME !
sTReeT ADDRESS | 10050 BURNT STORE RD. STREET ADDRESS
orv-s-2¢ | PUNTA GORDA FL CITY-S1-21P
TME v O pelete e O Change (] Addition
HAME CONWAY, BETTY A. NAME
STReeT aD0RESS | 10050 BURNT STORE RD. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP .
TILE ST O pelete TITLE [] Change ] Addition
NAME REAGER, MARCIA A. NAME
STREET ADDAESS ™|~ §030° RUMFORD ST. e ~STREET ADDRESS ™| _—
CITY-ST-2IP PUNTA GORDA FL CITY-5T-2P
ME 3 peletz TME [ Change  []+Addition
NAME NAME |
STREET ADDRESS _ STREET ADDRESS |
CITY-ST- 217 o CITY-ST-2IP ‘
T0LE o 3 Gelets TITLE ] Change  [] Addition
HAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TTLE (] Delete TITLE [ change [ Addition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE: gl e D BELEY FAD) Convay 3/24/00 941-639-2313

Lo N et Lk
8 OR Fnqu‘hstsn\uﬁ OFFICER DR DIRECTOR Data Capime Phone #

CR2E034 (9/99)



