2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1509600

L]
DOCUMENT #  PO4568 ng 31,t2001 ?.S()t() ?m
1. Enlity Name ecre al y O a e b
<
GREAT NOTCH TRAVEL & CRUISES INC. 07-31-2001 90227 010 ***550.00
Principal Place of Business Mailing Address
4866 DAVIS BLVD 4866 DAVIS BLVD / |
NAPLES FL 34104 NAPLES FL 34104 ’
- ’ mm Imﬂ,m
2. Principal Place of Business 3. Mailing Address “||”||| m |I||| IIII"" J “m” III” |||I| ‘lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
22—2251 154 Not Applicable
Zi Count Zi Count iti
P i P uniry 5. Certfficate of Status Desired | $8.75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Narme
— . [ Y Ry = ) o = — - - ] R RSV [
HAEMMERLE'—EUGENE M: . Street Address (P.0. Box Number is Not Acceptable)
1290 FOXFIRE LANE
NAPLES FL 33942
% City FL Zip Code
8. Ths'a‘riiwe named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titi if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so, After September 12, 2001 Fee will be $750.00 1. E:iztlizr%ag] griﬁiguig: neing fdsd‘ggol\gg f o
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [Jchange  [] Addition §
NAME HAEMMERLE, EUGENE NAME ]
STREET ADDRESS | 1200 FOXFIRE LANE STREET ATDRESS §
CITY-ST-ZIP NAPLES FL CITY-S$T-2IP ul
TITLE SOVT 3 Delete TITLE [] Change [ Addition 6
NAME HAEMMERLE, HELENE NAME
sTReeT ADDRESS | 4E AARON BURR COURT STREET ADDRESS
CITY-ST-ZIP CRANBURY NJ CITY-ST-21P
TINLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS .| . = i _— STREET ADDRESS N . . N
—m e e Ll e e S N GRS S NN,
CITY-ST-21P CATY-5T1-2F ] T
e O pelete TMLE "~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZiP / CITY-ST-2IP
13. | hereby cerify that the informaije dAvith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or su# j ccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receivs zgeute this rep equred by Chapter 607, Florida Statutes; and that fny namg appears in Block 11 or Block 12 if
changed, or on an attachmsg e \ /
2/1500) Ph11¢ )5
SIGNATURE: ; :
T ohte r 7 Daytime Phone #




