2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

FILED
Jul 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P04568

GREAT NOTCH TRAVEL & CRUISES INC.

AV 029010

Secretary of State

07-17-2003 20030 022 ***550.00

Principal Place of Business
4845 DAVIS BLVD

NAPLES FL 34104

us

Mailing Address
4846 DAVIS BLVD
NAPLES FL 34104
us

REEREIRIRAR A

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22 2251 154 Not Applicable
Zi Counts Zi Count
P ouniry P ountry 5. Certificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ‘ ' ) o Narig -
HAEMMERLE’ EUGENE M. Street Address (P.O. Box Number is Not Acceptable)
1290 FOXFIRE LANE-

NAPLES FL 33842 .

City Zip Code

FL

el egis;(a%'agem and title if aip\icalle.

(MOTE: Registerad Agent signature required when reinstating)

DATE

f . i g '.‘. .
% Nowiv'u FEE |

15:3550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE PD [ Dalete TTLE O Change (3 Addiion | S
NAME HAEMMERLE, EUGENE NAME i
sTReeT anoRess | 1290 FOXFIRE LANE STREET ADDRESS §
CITY-ST-21P NAPLES FL CITY-5T-2P o
TITLE SOVT [ Delste TITLE h [l Change ] Addition (I:-C)
NAME HAEMMERLE, HELENE NANE
sTReeT A0oRESS | 4E AARON BURR COURT STREET ADDRESS
CITY-S7-2IP CRANBURY NJ CITY-$T-2IP

CTHLE T - - T T O elep 7 T TME T TSt e et e o =T oChange - T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ pajete e [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST. 2P CITY-ST- 1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

L

12. | hereby certify that the information sup {th this filing
indicated on this report or supplemeryest

olhet fike ernpoweared.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
powerel{ 10 execute this report as

1 further certify that the information

quired by Chapter 807, Florida Statutes; and7 my n7 appears in Block 10 or Block 11 if
17 AR5y

[nli OF S1BHING OFFICERfOR DIRECTOR

Data Daytime Phone ¥




