o I
—EGW_UWFORM BUSINESS REPORT (UBR)

‘- " y - s [
DOEUMENT # ‘D77 27
1. Enlity Name -
FRITZ TRAVEL, INC. : FHoED
. ¥ L =
& v B
Principal Place of Business Maiting Address O l Jl‘lN 22 AH 8: 50
1342 Colonial Bivd., Ste. K-82 v o8 STATE
Ft. Myers, FL 33907 AT ARNSSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. © Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For.
593104293 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;;l.:rd;jitional

6. Name and Address of Current Registered Agent

David M. Fritz
1342 Colonial Blvd., Ste. 37, Bldg. E
Ft. Myers, FL 33907

7. Name and Address of New Registered Agent
Name

David ‘M, Fritz -

Street Al (TH ORI B Y docersid . K-82

City

Ft. Myers FL

33907

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

SIGNATURE

v e ﬁ-@lf(

/-2 0of

Signature, wd nama of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

*10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 may Be

{See criteria on back) O
1. __ OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e _Rocretary/ni rector 4 Deete e President/Secretary ¥ change [ Addition
AV - Estate'nf Bettve L. Fritz NAkE David M. Fritz
secranoress | =123 Wi AthT 5., H203 STREET AGDRESS g%48 ri Eta 39512

.5T- ! e, . Myer
CITY-ST-21P F\fﬂnQ\f?]]e TN J77n‘q GRY-ST-2IP ]
TILE Tor heicanE 1 Deiete TILE Vice PrEs ident [ Change [ Addition
- . S - 318 014 state Rd
STREET ADDRESS { - . g SR L STAEET ADDRESS ! ate .
CITY-ST- 7P N R -~ CTY-ST-21P Evansville, IN 47711
TITLE - S O deiete TITLE Ere% n [J Change X7 Addition
NAME A < HAME ic ar'd angold 5
STREETADDRESS | © T D T T T, sEeL €32 sweersooness | 1342 Colonigh Blvd,, Ste ! K 8 .
CITY-ST- 21 T Y - 7_ ’ CITY-ST-2IP Ft: . MVEY‘S FL 33907
e [ pelete TITLE 1 DTN <3 S R eded] —hwsdidn
NAME NAME ~11/03/00~-111045 005
STREET ADDRESS STREET ADDRESS MDD ekl I'}I:I
CITY-ST-2P CITY-5T-2P

- O S S S

TITLE O etz TITLE e e A ﬁﬁ.dd\ iGn
NAME NAME ~01/25401 -~ D=0 i
STREET ADDRESS STREET ADDRESS k] 15,00 e]lh
CITY-ST-2P CITY-§T-21P
TITLE O petete TITLE [] Change [T Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS L%
CITY-57-2IP CTY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtRier certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an cfficer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilagan add

SIGNATURE:

'with all other like empowered.

A [ref

[=1/-01  @4tais-i1?2:17

ED OR PRINTED NAME OF SIGMIHG OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (9/99)



