2000 UNIFORM BUSINETSS REPORT (UBR) FILED

[
DOCUMENT # P95000022525 .
ettt MSar 21, 200(} 8:00 am
PAGE TRAVEL SERVICES, INC. ecretary of State
i 03-21-2000 90014 016 ***150.00
]
Principatl Place of Business Mailing Address
10879 METRO PARKWAY 10879 METRO PARKWAY
FT. MYERS FL 33912 FT. MYlERS FL 33512-1106
7 PrrapeT s oS 7 TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 0653 18 Applied For
6 Not Applicable
" i | .ar
ip Country Zip. Country 5. Cerificate of Status Desired 0 $8'?5 A_ddmonal
. Fee Required
€. Name and Address of Current Registefad Agent ~ 7. Mame and Address of New Registered Agent
! Name
]
PAGE, FEROL [ Street Address (P.Q. Box Number is Not Acceptable)
3458 HANCOCK BRIDGE PKWY., UNIT 154 |
NORTH FORT MYERS FL 33903 !
City FL Zip Code
8. The above named enlity submits this statement for the purp’_ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if ap;;\icabla. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C N ‘
- - X ampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. I Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ’ [ Delete TILE PD gl change [ Addition
NAME PAGE, FEROL i NAME PAGE, FERCL
staeeT anDRess | 3458 HANGOCK BRIDGE PKWY., UNIT 154 STREET ADDRESS 18241 PARKRIDGE CT.
GiTY-§1-2IP NORTH FORT MYERS FL 33903 CITy-§1-2IP FT. MYERS, FL 33908
TLE S0 [ Celete TILE (1 Change [ Addition
NAME PAGE, CHERYL NAME
STREET ADDRESS | G075 ISLAND PARK COURT STREET ADDRESS
CIry-S1- 7P FORT MYERS FL 33908 - : CITY-ST-2P
TLE T O oekete L Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CIY-ST-2IP
TITLE ' O Delete TITLE O changs [ Adtiticn
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P : CiTY-S1-2P
THLE - [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE " O Deste TILE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§1-2IP i CiTY-57-2IP
13. | hereby certify that the information supplied with this filin :does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of 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 with an address, with all other like empowered.
a.:,; R ‘"_ 'ﬂ -vvv.)} N b‘.-,n» - /
. | P fer |2 -
SIGNATURE: s L LPE R oL, pac, 317 on 941 275-4516
SIGNATURE AND TYPEREDR PRINTED NAu‘E OF SIGRING QFFICER OR DIRECTOR 7 /oae Daytms Phons #

744 19/99)

GH-



