' . .

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # K81437

1, Entiw Nams

OLD TOWN TRAVEL, INC.

@

UNIT 4164

Principal Place of Business
115 TAMIAMI TRAIL

PUNTA GORDA FL 33950
us

Mailing Address

15 TAMAIMI TRAIL
UNIT 4164

PUNTA GORDA FL 33950
us

2. Principal Place of Business

3. Mailing Addresa

s FILED

Jun 22,2001 8:00 am

Secretary of State

05-14-2001 90176 034 ***150.00

TSV IV

AT

N

0

SANTIAGO, JANE A

OLD TOWN TRAVEL, INC.
115 TAMIAMI TRAIL, #4184
PUNTA GORDA FL 33350

Suite, Apt. #, etc. Suite, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55.01 24348 Applied For
Not Applicable
[ % Country 2 Country S Cerliicate of Stalus Desired. [ gg :fqﬁ"m’
6. Name and Address of Current Registerad Agent 7. Namoe and Address of New Hegislered Agent
Name d L
e e = Sachdfa—b . -Duchn- - - -

Streel Address {P.0. Box Number is Not Accep\abla
e A e i e T g of

City

wuita gerds

FL | %0

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

(Sea criteria on hack}

Make Check Payabile to Department of State

SIGNATURE .44410’046’_,4 A DUIUAJ Pr.zs (MZAL X /LQW_, &-19-0 |
Signature, typed or printod name of registaced ogert and e f pplicable. {NDTE: Fisgistarad Agari $iGnatur roquired whaen rainatating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWH!I FEE IS $150.00 10. Etaction Campaign Financin
Tax filing requirgment and alects to do o Atter MAY 1, 2001 Fee will be $550.00 T:s,',:und c:,:ﬁbuﬁm 9 fg,ﬁ?ohé?“%

1. OFFICERS AND D'RECTORS 12. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN 11
TOE Dy (3 pelere T O thangs O Addtion
HAME DUNN, SANDRA L NAME

STREET ADDRESS | 3082 LOCKWOOD STREET ADDRESS

arr-s1-2¢ | pORT CHARLOTTE FL 33952 Ciry-ST-2P

me DST X[ Deienn e Clthange  [J Addision
MAME JANE A. SANTIAGO HAME

staeeT 00RESS | 201 ROBINA STREET STREET ADDRESS

Cimy-sr.2p PORT CHARLOTI'E FL 33954 om-s-zp

e~ - s T [ Delels TILE " Ochange [T Addition

NAME  HAnE

- STREET ADDRESS - —_— — - — _— = - -STREET ADDRESS | . - - ———— - .
CITY- s1-ZP ¢ITY-S7-2P .

TME 1 Detets TME [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

LaY-51-09 CiTY-ST-2P

TIE 3 oetete HILE Olthange [ Addition
MAME WAME

STREET ADDAESS STREET ADDAESS

CIFY-SI-2P CITY-ST-21%

TimE O Deete e Clchage [ Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-2%

L~

SIGNATURE:

13. 1 heraby caertity that the infermation supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an otficer or directar
of the corporation or the recaiver or trustee empawered to execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with alt other like empowered

d;/lgﬂ’cd, otﬂ /CQW SANDRA L DUNN P/ ¢ 39-099F

GNATURE AND TYPED OR FalTED NAME OF SIGNING OFFICER OR DIRECTOR

< —TFo -/
Date

Daytina Phors ¢

CR2E034 (10/00)




