| |
FILED 3
2003 FOR PROFIT CORPORATION Mar 21, 2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627314 Secretary of State
<
1. Entity Name 03-21-2003 90118 012 ***150.00
BLUE SKIES TRAVEL AND TOURS INC.
Principal Place of Business Mailing Address
4549-A TAMIAMI TRAIL P O BOX 510964 )
CHARLOTTE HARBOR FL 33980-2998 PUNTA GORDA FL 33951 ) ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59_192 1487 Applied For
Not Applicable
¢ip Country Zip Country 5. Certificate of Status Desired . ] - $8'75 'ﬂ_\ddi[ional
o .. Fee Required
6. Name and Address of Current Registered Agant . — . . 7. Name and Address of New Registered Agent
Name . oo R
HILL, DAVID A Street Add (P.O. Box Number i N‘tA table)
. ree ress (P.O. Box Number is Not Acceptable
4549-B TAMIAMI TRAIL ™
- CHARLOTTE HARBOR FL 33980
: City EL | ZrCoce
_;a'. . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.
SIGNATUHEWW f 0’} doo ‘?
X Sigﬁmﬁ. w;:efﬁ_"ﬁr p'[imad name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
AftF"l-\:E N?V:(:‘!)!:BI';EE |ﬁli15$oégg 00 9. Efection Campaign Financing $5.00 May Be
er Vay ':ﬁ?'w' e - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, "% "+ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD i O Delete TLE O Change [ Addiion | &
NAME HILL, DAVID A. -. NAME =)
stree anoaess | 4364 GUARD ST+ STREET ADDRESS 3
arv-st-ze | CHARLOTTE HARBOR FL ' CITY-57-21P S
(4]
e 3])) 1 pelete TITLE [ Change [ Addition o
NAME MUTH, VIRGINIA H. NAME
sTReeT AopRess | 36241 WASHINGTON LOOP RD STREET ADDRESS
crv-st-zp  |PUNTA GORDA FL CITY-§T-2P
e ) O berete me T ' - -+ v wen DChange [ Adailion
NAME EARNEST, JR. L NAME
streeT anoress | 2200 MYRTLE AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that‘i_he information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or directar
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 Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
- > !
”.>n 35 11D f W . é_/
SIGNATURE: (IEVGEEMN NIRRT DA 1D AH1L L Gan, 22, 2003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Eaiﬂ”jﬁ‘ E‘lone 2«9‘ Yy




