2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

PARK SHORE TRAVEL, INC.

DOCUMENT # 542616

/

Principa Place of Business

4757 TAMIAMI TRAIL. N.
NAPLES FL 33940
us

Mailing Address

4757 TAMIAMI TRAIL. N.
NAPLES FL 33940 »
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TERRANCE P. THYE
561 WHISPERING PINE LANE
NAPLES FL 33940

6. Name and Address of Current Reglstered Agent

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

s T T O

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,
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