2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000037879 “Seeretary of State

ISLAND JEWEL TRAVEL, TOURS & SERVICES, INC. 05-04-2000 90121 047 ***158.75
Principal Place of Business Mailing Address
1113 NORTH PINE HILLS ROAD 1113 NORTH PINE HILLS ROAD N
e o s TS ORLANDO FL 32808-7125 ARUUI S/ 2k

R

2. Principal Place of Business 3. Mailing Address 7 ”"“III "' II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3445 191 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Narme = - e f
AMERILAWYER CHARTERED Street Address (PO, Box Number is Not Acceptablg)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen!, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle If appliceble. (NOTE: Registered Agent signalure required whan reinstating) DATE
) . L ‘ "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TiTE PT 7 Detete e [ crange L] Addition | &
HAME MCNAUGHTON, JEWEL R NAME %
sTreeT AnDRESS | 1113 NORTH PINE HILLS ROAD STREET ADDRESS a
crv-si-z¢ | ORLANDO FL 32808-7125 oy ST-2¢ -
r
TITLE v T Defete TIMLE [l change [ Addition | <
NAME MCNAUGHTON, DONALD M NAME
sTrReeT ADDRESS | 1113 NORTH PINE HILLS ROAD STREET ADDRESS
CITY-5T-71P ORLANDO FL 32808-7125 Criy-§1-2F
e 8 T Delete TITLE ) (3 change [ Addition
NAME NICHOLSON, RANDOLPH NAME
streeT pDaESS | 1113 NORTH PINE HILLS ROAD STREET ADDRESS
amv-si-2p | QRLANDO FL 32808-7125 cIY-51-2P
TITLE ’ 3 Delste TITLE ) change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
- ILE O Delete TNLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
T THLE 1 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or Jrust lo execyte ths report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent witn/ah add n ifl errpowered.
1/28/00 29265
SIGNATURE: 17 ATHED 20 40'1-29/-25.
. TURE AND TYPED OR PRINTED NAMEADF SIGNING OFFICER OR DIRECTOR ’ Dds

Daylme Fhone # _‘




