FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
) .

DOCUMENT # 223268 ecretary of State
1. Entity Name
o e ok

P.A. GERACI TRAVEL AGENCY, INC. 04-01-2002 50706 001 ***450.00
Principal Piace of Business Mailing Address
1400 COLONIAL BLVD 1400 COLONIAL BLVD
#259 #258 ‘
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEi Number Applied For

59'1035790 Not Applicable
2 . Country 2 Country 5. Certificate of Status Desired [ $8'75 Additional
o st [t St e e T e i, e IS _Fee Requirad

6. Name and Address of Current Reglistered Agent 7. Name and Addross of New Registered Agent

Name
LAWTON’ WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1400 COLONIAL BLVD
STE 259
FT MYERS FL 33907 City FL | 2o Cove

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

CR2E034'(9/01)

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agem signature requirad when reinsiating) DATE
9. ‘;gff?prporatl?: :elngnbl: u? satisty its Intangible FILE NOW!!! FEE iS_ $150.00 10. Elaction Campaign Financing $5.00 way B¢
|I|n_g r,equ ement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
(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
TITLE PS O Delete me [ change [ Addition
NAME LAWTON, WILLIAM C. NAME
staeeT aporess | 667 CAMELLIA DRIVE STREET ADURESS
CITY-ST-2IP FORT MYERS FL 33903 CITY-ST-7IP
TITLE Vv [ Delete TITLE [J Change  [] Additicn
NAME TOLISANO, VINCENT G NAME
streer aboress | 14760 ROYAL QAK COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 ' CITY-ST-7Ip
TTLE ) o e O Detete _ _f| TmE _ = i [ Change  [] Additien
HAME - NAME o "o -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE O detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-7P CITY-ST-2IP

13. [ hereby certify thai the information supplied with this filing does not 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o 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 |ike empowered.
SIGNATURE: __ Willsin. € OZertes (/3/62  (94)93-0525

SIGNATUHE AND TYPED OR PAINTED NAME CF SIQNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

AV ¥OREEH0



