18

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033355

1. Enlity Name

INTERNATIONAL OCEAN TOURS & TRAVEL, INC. <.

Mailing Address

401 CUDDY COURT
NAPLES FL 34103

Principal Place of Business

401 CUDDY COURT
NAPLES FL 34103

2. Principal Place of Business 3. Mailing Address

A

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90131 038 ***150.00

|

IR

Suite, Apt. #, etc. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-3R7RA1H Applied For
Not Applicable
-~ Zipi- B =2 Ll O try— —~ - - 2~ = Fip-- - L. 1. - T = -~ . . - it .
P ounty Zpm = Country 5. Certificate of Status Desired [N $8.75 Adglitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTGERT, MARTHA
Street Address (PO, Box Nurnber is Not Acceplable
401 CUDDY COURT { )
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this 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 titie if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
. " . . Y " . . 'l' i
TRTmRSTIIS | et Sy | e 5000
ax Iiing requirement anc ele 0 8O- er ! eew e * Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS f2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ change [ Addition
NAME LUTGERT, MARTHA NAME
sTReeT ADDRESS | 401 CUDDY COURT STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TIME O GCelete TITLE 7] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS [ o T = -
= QITY STz = Cw T T e v e = oo N ooiTvesToEP I - A
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oplete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE 7 Delate TImE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-8T-7IP

13. | hereby certify that ihe information supplied with this filing does not quatify for the exempticn stated in Section 119,07&3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an
of the carporalion or the receiver or trustee empowered (0'éxe
changed, or on an itAr lijfe e

SIGNATURE:

rate and that my signature shall have the same legal e

! ect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
owered.

Hartha Avtcerdt "i[/& o/ P26/ 978

¥ SIGNATURE AND TYPED OR PRINTED m\tf OF SIGNING OFFICER OR DIRECTOR

Daa/ /7

Daytime Phone #

g
3

CR2E034 (10/00)



