<~ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

BLUE SKIES TRAVEL AND TOURS INC. Secretary of State

03-04-2000 90016 002 ***150.00

Principal Place of Business Mailing Address
4549-A TAMIAMI TRAIL PO BOX 910
CHARLOTTE HARBOR FL 33980-2898 PUNTA GORDA FL 33951
us LUYUGJL LD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # 627314 Mar 04, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
59—1921487 Not Applicable

Zip Country Zp Country 5. Certficato of Status Desed ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

HILL, DAVID A Street Address (F.O. Box Number is Not Acceptabla)

4549-B TAMIAM! TRAIL

CHARLOTTE HARBOR FL 33980
City Zip Code

i FL

E 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 Flarida.

CR2E034 (9/99)

SIGNATURE
| Signalure‘w typed or prnted name of registered agent and titte it applicable (NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangibl it k . ‘ ) .
Taxsf‘\?izgproecaqiu'i::er:eﬁtlg:al::j elacts kzy do so?a bl Aﬂel:‘;iy‘!o‘goutﬂiis ﬁl?l::gf?:ﬂ.ﬁﬂ 10- 1F:Iect|0n Campa4gﬂ Ennancnng $5.00 May Be
- 17 rust Fund Contribution, O Added to Fees
(See criteria on back) - g Make Check Payable to Depariment ot State
1. ' OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PD 3 elete - TITLE [ Change  [J Addition
NAME HILL, DAVID A. ‘ NAME
STREET ADDRESS | 4384 GUARD ST STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR FL CITY-ST-2IP
e STD O pefete TIME O] Change (T Addition
NAME MUTH, VIRGINIA H. NAME
STREET ADDRESS | 36241 WASHINGTON LOOP RD STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL CITY-ST-7IF
TILE IV . - i O Delete~ TILE N . _ [ change [ Addition
HAME EARNEST, JR. L NAME
STREET A0GRESS | 2200 MYRTLE AVE STREET ADDRESS
CHY- ST P PUNTA GORDA FL CITY-51-2IP
e [ pelete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZIP oITy-5T-2P
TITLE O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T- 2P ITY-ST-7IP

13. | hereby certify that 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 if made under oath: that t arm an officer or director
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 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.
%) WW&S’ B0 O GH/ LDy
8!6

S|GNATUHE AND T\’PED OoR FRINTED NAME OF SIGNINB OFFICER OR DIRECYOR Daytme Phona #

SIGNATURE:

e

YAy +7 A7+ 747



