2001 UNIFCRM BUSINESS REPORT (UBR) FILED

[ RN

. [ ]
DOCUMENT # K00418 Apr 11, 2001 8:00 am
1. Entity Name

ISLAND TRAVEL OF LONGBOAT KEY, INC. ecretary of State
. 04-11-2001 90073 036 ***150.00
L
Principal Place of Busiress Mailing Address
X AVE OF THE FLOWERS 20 AVE OF THE FLOWERS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 ' AYRATERTR, {
Suite, Apt. #. elc Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-002%75 Appled bar
Not Agplcane
7 C t z i
P ounry ® Couniry 5. Certificate of Status Desired ™ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PLUM, GARY W. Street Address (P.0. Box Number is Not Accoptabl
20 AVE OF THE FLOWERS reg ress (P.O. Box Nurmber is Not Accoptable)
LONGBOAT KEY FL 34228
City Zip Coce
8. The above named E’mt\ty submits this statement for the purpose of Aging s registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(/M/jf;jjy /é/',mnu (/ U‘w\ (/\ ) E . 92/7’ /6’/
gnﬂ urz. yprc ar prirtec nante ot segiseran agent ard the  appiic m\% LL wlerod At Agon gigrature regu jed whor ‘einsiabing) I
r
] ) . et =1 a1 FE :
9. This f:gfporatlcl:n is e\\g\o!g to satisfy its Intangible FILE i\O\N... FEE 18; 8150.00 10. Ficelion Camgaign Faancing $5.00 May 2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 T - b Y
e - ¢ rust Fund Contribution. O] Added 10 Fees
(See criteria on back] L] Malke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OrFICERS AND DIRECTORS [N "¢
T DP [ peete f7LE O Oaddtan | &
NAME PLUM, GARY NAME S
sivzer anoress | 1509 4TH ST WEST STREET ADDAZSS 3
CTY-3T-7F PALMETTO FL OITY-5T-2F ¥
1ey
1L DST ] etete e L) Chenge L] cation | 85
HANE PLUM, MICHELLE HANE
sty anarss | 1509 4TH ST WEST STRIET ADDAFSS
iy -§t-212 PALMETTO FL 34221 CHY §F-22
T VP [ Delete TiTLE [J Chenge  [] Aduitinr
NAME PLUM, KURT
srmzereooress | 1609 17TH ST W ‘
CITY-ST-7P PALMETTO FL 34221 CITY-ST-21P
e ] Deiete TE [ Crarge
HAME HAME
STREET ADCRESS STRAET ADNRESS
CIY-SI-4P CITY-5T-2:P
IiLE [ oelete TLE [J Change [ Adetive
NAHIE SAME
STREET AGDRESS STREE] ALDRESS ‘
SITY-ST-2IP CITY-§7-71P
1Tk (] Deiete TmLE (] Change
MENE HAME
SIREE ADDRESS STREET £DORTSS 1
LITY-$T-7F CIY-S1-0P |

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Saction 119.07(3)(), Florida Statutes | further cemly that the information ‘
ind’cated on this report or supplemental report is trug and accurale and that my signature sha.l nave the same lega’ effect as if made under cath: that ! am an ¢fficar or dorector
of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statuies; and that my name apocars in Biock 11 0- Back 121
caanged, or on an attachment with an address. with &l other like empowered.

ichets A Plogs Michette & plom _2(7/or 3975700

SIGNAT E AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t ’ ’ Caytime Prona §




