2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 542616 ) Jan 26, 2001 8:00 am
s Aiy . Secretary of State
PARK SHORE TRAVEL, INC. ”
01-26-2001 90059 036 ***150.00

Principal Place of Business Mailing Address
561 WHISPERING PINE LANE 561 WHISPERING FINE LANE
NAPLES FL 34103 NAPLES FL 34103
us us

s s AR RN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-{759256 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TE CE P-THYE - T T St tA;; P.O. Box Number is Not A tab - -
561 WHISPERING PINE LANE ree ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
City FL Zip Code

v
L

}“ oA,
-,z -After

Make Check Payable to Department of State

Finan

Y LR NP

ution.

Al

Trust

,‘q':‘ o :
$5.003Ma'y"

Added to Fees’

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE V O oelete TITLE [Jchange [ Addition
NAME THYE,TERRANCE P. HAME
streer aporess | 561 WHISPERING PINE LANE STREET ADDRESS
CITY-ST-ZIF NAPLES FL CITY-ST-2IF
TITLE PS O pelete TITLE [ change [ Addition
NAME THYE,DORIS W. NAME
") sreer acoress | 561 WHISPERING PINE LANE STREET ADDAESS
CITY-ST-21P NAPLES FL CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME ~ L
STREET ADDRESS I STREET ADDRESS B - T
CITY-ST-2IP CITY-5T-2P
TWTLE ] Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p GITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-5T-21P
TITLE [ Delete TITLE [change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j stz

13. | hereby certify that the information supplied with this filing does not qualify for t

of the corporation or the recelver or trustee empowered to exegute this r
changed, or on an attachment with an address, with all other like empger

s

rt as required b

[+¢é-of

. he exemption slaled in Section 119.07(3)(i), Florida Staiutes. | 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-sffect as if made under oath; that | am.an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

. of e

SIGNATURE: X,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date [4 Daytirneg P

hone #

CR2E034 (10/00)



