FILED ¥
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am!
DOCUMENT #  P99000033355 Secretary of State |

1. Entity Name L

INTERNATIONAL OCEAN TOURS & TRAVEL, INC. 05-21-2002 91138 035 ***150.00

Principal Place of Business Mailing Address
40t CUDDY COURT 401 CUDDY COURT ‘
NAPLES FL 34103 NAPLES FL 34100

(T L

2. Principal Place of Busingss 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3575815 Not Applicable
Zip Country Zip Country B. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - ST e e dEe — e S T T TR R AT A e pum. W - -NaFne-.:—-- e e e - g = o
LUTGERT‘ MARTHA Street Address {P.O. Bex Number is Not Acceptable)
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, typad or printad nama of registered agent and title if applicable. (NOTE: Rsgisterad Agent signatura required whaen reinstating} DATE

9. This corporation is sligible to satisfy iis intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributio. O Added 10 Fe);s

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE DpP [ Delete TITLE O change (] Addilien |
NAME LUTGERT, MARTHA NAME @
sTREET ADDRESS | 401 CUDDY COURT STREET ADDRESS é
orv-st-ze | NAPLES FL. 34103 OITY-3T-2P o
TITLE [ pelete TITLE [ Change (] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 v emmr— = e - st i [E] Dtptgi e <[, VL e ot ot o = o = = % o mor—n % < e = e ] ChANGE ~ ] Adidition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TMLE Tl change (3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-2IP
TITLE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify 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 g#fd aCtyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re & empowergd to exedute this report as required by Chapter 607, Florida Statules; and that my name agpears in Block 11 or Block 12 if
changed, or on arfattachop gidress, with/all Ather ke empowered

SIGNATURE: REseTHA Lotee of- a/%q%p V- 24r-7990 |

APRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




