2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K00418 Apr 12,2000 8:00 am
ISLAND TRAVEL OF LONGBOAT KEY, INC. ecretary of State
04-12-2000 90017 019 ***150.00
Pringipal Place of Business Mailing Addrass
20 AVE OF THE FLOWERS 20 AVE QF THE FLOWERS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3134
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e T e
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUM, GARY W. -
' Street Address (P.O. Box Number is Not Acceptable)
20 AVE OF THE FLOWERS
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE' Registerec Agent signature require¢ when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Eloction € N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Triglllggndag];ni;ig;ug::mng d fgj.e%%h;:zse ¢
(See criteria on back) O Maks Check Payabie to Department of State
11. : OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmLE DP 1 Delete TITLE [ Changs  [J Additicn
NAME PLUM, GARY NAME
staeer anoness | 1509 4TH ST WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2P
TITLE VST R etee LT [l Change [ Addition
NAME FORSYTHE, PETER NAME
sTReeT ACDRESS | 308 13 ST WEST ) o o | STREET ADDRESS o e
Ciny-ST-2IP BRADENTON FL T CITY-57-2IP T T - -
TITLE D K Delete TIMLE [ Change [ Addition
NAME FORSYTHE, PETER NAME
staeeT ADDREsS | 308 13 ST WEST STREET ADDRESS
crv-s1-ze | BRADENTON FL CITY-3T- 2P
TIMLE D 1 Delete TITLE D | ST %Change [ Addition
NAME PLUM, MICHELLE NAME _
" steeeT aoomess | 1509 4TH ST WEST STREET ADDRESS
GITY-ST-ZIP PALMETTO FL CITY-ST-ZPP
TLE 01 Delete T V¥ O crange  Jaddiion
NAME NAME KJugT PLUM
STREET ADDRESS sesTaonRess | M09 1R ST W
CITY-5T-2IP CITY-5T-2IP Pﬁ‘L.MEflT'D, fr.342rz|
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr 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

SIGNATURE: IS L Y i T RUAL danee  Q413%3555]

Daytima Phone ¥

C2OFENTA [Q/O0)



