2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 670804 Feb 07, 2001 8:00 am
1. Entity Name rjf S
AMI.;.yHICA TRAVEL ARRANGEMENTS, INC Secreta of State
. ] ¢
’ o 02-07-2001 90187 011 ***150.00
Principal Place of Business Mailing Address
1116 1/2 N GOLLIER BLVD ' 1116 172 N COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 33937 JLid2I9 1L
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2&)1399 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e e, e e Name A e B
DE VRIES, EWOUT RLIK
Street Address (P.O. Box Number is Not Acceptable
1116 1/2 N COLLIER BLVD ‘ plabie)
MARCO ISLAND FL 34145
City FL Zip Code
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.
SIGNATURE
Signalura, typed ar printed neme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii R )
o ) ! . Election Cam F
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund Cg;lr?gung‘:ncmg O gi;%?ﬂh’;:ife
{See criterta on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PD 7 Detete TME O change [ Addiion | S
NAME DE VRIES, EWOUT RIJK NAME g
street aporess | 1116 1/2 N COLUIER BLVD STREET ADDRESS 3
CITY-ST-2IP MARCO ISLAND FL CITY-ST-2IP a
o
TITLE ] Detete THLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JTME — O Delete TILE _ [ Change [ Acdition
NAME N o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TALE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST- 219
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) . [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-S87-ZIP
13. | hereby certify JpaT the inforation supplied with this fling does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on thHfs report or sugblementgliengrt is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recg ustee efypowered 10 expoute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or o i addregs, with all othef like"em, red. .
N Féa ~&b
SIGNATURE: = 4,200\ M- da2+4blo
s SIGHTIG onjcsn OR DIRECTOR Date Daytime Phona #

b =l R T VR Y



