| FILED
.26003 FOR PROFIT CORPORATION ADr 10, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 223268 o ecretary of State
1. Entity Name 04-10-2003 920130 041 ***150.00
P.A. GERACI TRAVEL AGENCY, INC.
Principal Place of Business Mailing Address
1400 COLONIAL BLVD 1400 COLONIAL BLVD
#259 #259
FT MYERS FL 333907 FT MYERS FL 33907
: LRI HRER IR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-10357% Not Applicable
i Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6 Namg ang-Address of Currént Registered Agent=———== = ~ == smsz=-7.:Name and Address of New Registered Agent-_- ..
Name
LAWTON, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
1400 COLONIAL BLVD
STE259
FT MYERS FL 33%7 | City FL Zip Code

8. The above named entity submits this statement for the purpesea of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signaturs, typed or printed nams of registered agent and title if applicable. (MNOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N .
. ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 .Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS O delete TimE [ Change O Addition
HAME LAWTON, WILLIAM C. AR
streeT noaess | 687 CAMELLIA DRIVE STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33903 CITY-ST-2IP
TITLE oy ) [ Delete TITLE [ Change [ Additicn
HANE TOLISANO, VINCENT G HAME
STREET ADDRESS | 14760 ROYAL QAK COURT STREET ADDRESS
OITY-ST-7IP FORT MYERS FL 33919 . ny-S1-7IP
Twme | T ST e T S g™ — e -2 o e s e e oo [ change {7 Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Celete S e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-8I-2IF - CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE: _ COLSTANRE. VR IED) /A/o 2 (232]231~ 052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGR#G OFFICER OR DIRECTOR Datg v Daytime Phane #

AY gCUL180

CR2E034 (10/02)



