2000 UNIFORM BUSINESS REPORT (UBR)'%.-‘ FILED

DOCUMENT #.F90992 “{w Apr 12,2000 8:00 am
CORALWOOD TRAVEL, INC. .. ecretary of State
' 04-12-2000 90179 017 ***150.00
Principal Place of Business Maiiing Address
2301 DEL PRADO BLVD 2301 DEL PRADO BLVD ,
STE 120 o STE120 C o
‘| CAPE CORAL FL 33950 CAPE CORAL FL 33990-4658 2
us us ty o .
2. Principal Piace of Business 3. Mailing Address II I I ”I I I m I[l“” m“lmmm [Ill
¥ !
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & State P e Eél Number+¥ g . Applied For
A B ,5?;'2209285 Not Appiicable
Zip Courtry Zip Cauntry { ey $8.75 additional
N o :‘?ms Desired a Fee Required
6. Name and Address of Current Registered Agent 7.2Naime and Address of New Registered Agent
Name rd N
SPRY, CRAIG
2310 DEL PRADOQ BLVD.
SUITE H8— 1 0
CAPE CORAL FL 33990 .
Zip Code

SIGNATURE 3
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
LAt
9. This corporation.is eligible,to satisiy its Intangible  |.____. . FILE NOW!! FEE IS $150.00 PESTRL Sl R
£ &)01010.10 salls e i Sl s R, ] [ m :
Tax filing requirement and elects to’de so. ~ After MAY 1, 2000 Fee w i be §550.00— —{~ - iz Tri::’:g%é-ﬁ%?gﬁggsmg LD?“—E‘&;%@QSBQ*
{See criteria on back) M| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P O peiste TWE [l chenge 3 Addition
NAME SPRY, CRAIG P ; NAME
STREET ADDRESS | 4924-SW-HTFH-GOURT— //3;,2 .Sw ‘/&' S7 STREET ADDRESS
by -Si-2p CAPECORALFL 23394 oy St-2¢
TITLE [ Delste TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TLE O Detete TITLE ; [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE {7 Delete TITLE e {J change [ Addition
NAME NAME LI
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE R E:—»,E_I Change,.,, . (] Addition
NAME NAME ‘ﬁ - NI
k L . Al )
STREET ADDRESS [ seeer ancRess 4 TR 1
CITY-$T-71P «CITY-ST-ZP
UTE . ‘ [ Delete TILE ‘ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CRY-5T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption 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 cath; that | am an afficer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, ar on an atachment with g address, Il ather ltke empowered.
b ORI Chr e YTy i wid
SIGNATURE: ___ il 4N 0Lt Wl oo 94/~S74-2538

SIGNATURE MWEFTYPED 1R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



