2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L56169

1. Entity Name

GRANDE ISLAND VAGATIONS, INC.

Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90014 037 ***150.00

Mailing Address

P.O BOX 97
BOCA GRANDE FL 33921

Principal Place of Busingss

P.O BOX 97
BOCA GRANDE FL 33921

2. Principal Place of Business 3. Mailing Address

T

2 r|.'

o

R R T

Suite, ApL ¥, aic. Saite, Apt. 8, etc. " DOHGT WHITE TN THIS SPACE

AL R S

IR ST
City & State City & State 4. FEI Number 65-0181994 o Applied For
Not Applicable
Zi ti i C -
P Country Zip ountry 5. Cerlficato of Status Desied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o -

PETERSON, SCOTTD ="~
8020 BOCA GRANDE CAUSEWAY

Streel Address (P.O. Box

Number is Not Acceptable)

BOCA GRANDE FL 33921

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or reg

SIGNATURE

istered agent, or both, in the State of Florida.

Signature, typed or prinied name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.
Make Check Payable fo Department of

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

00 Added to Fees

State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1! _
TITLE P [ Delete TILE Ol change [ Addition | 8
NAME HANNA, JOSEPH R. NAME g =
stree aooress | 330 NEWCASTLE RD STREET ADDRESS 3
arv-s-z¢ | ROCHESTER NY CITY-ST-ZIP g
TILE P 3 Delete TILE [ Change (] Adeition %
NAME PERSONS, LISA NAME

staeeT anoress | 3312 PENNYROYAL ROAD STREET ADDRESS

orv-sr-z¢ | PORT CHARLOTTE FL CITY-ST-2P

TNLE ST [ Delete TITLE [ Change [ Addition
NAME PETERSON, SCOTT NAME . L .
streer anoress | 5611 BURNHAM COURT STREET ADORESS T
CITY-ST-2P N. FT. MYERS FL GITY-ST-2IP

TITLE O Delste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-§1-2P

e [ psleta TMLE O change T Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supe
of the corporation or the recgiyer or trustee emp:

changed, or on an attachmgny with-ar-edress 7iTy)

SIGNATURE: olmi——— (&t {

pd to exe

lemental 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
is report as required by Chapter

n Section 119.07(3)i), Florida Statutes. | further certify that the information

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! } T /0[ V|-94Y-20f0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phone #




