2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am |

e P98000033927 Secretary of State  °
. e sk 3k <
LAHAINA ISLAND ACCOMMODATIONS, INC, 01-30-2002 90066 030 1 50.00
Principal Place of Business Mailing Address
€035 ESTERO BLVD. 6035 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 33331
2. Principal Place of Business 3. Mailing Address “""m "MII' m" II“| Ilm "m II'II mll Iml mu ﬂll”ll”lll
LN ”"1_1',-..“._,\“_ H ‘l.—“‘—‘g';
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0840765 Not Applicable
Zi C Zi Count it
s ountry P ounty 5. Certiiicato of Status Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
TITUS' JESSICA L Street Address (P.O. Box Number is Not Acceplable)
6035 ESTERO BLVD.
FT. MYERS BEACH FL 33931
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registered agent and title if applicable. {NQTE: Ragistared Agent signature required when reinstating) DATE
9. 1hi§fﬁ$]rporat¥c_)n is ehlgmlg tc‘J sa:tir;fy;ts Intangible FILE NOW!!! FEE FS- $150.00 10. Elaction Campaign Financing $5.00 May Be
ax il .g requirBment and e1scis {o do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS O Delete TITLE [ Change  [] Addition §
NAME TITUS, JESSICA NAME 2
STReET ADDRESS | 300 SEMINOLE WAY STREET ADDRESS %
orv-si-ze | FT, MYERS BEACH FI, 33931 ciTY-ST-26 g
WLE DPT O petete TITLE O change [ addition | G
NAME TITUS, JESSICA L NAME
STREET AGORESS | 300 SEMINOLE WAY STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33531 CITY-ST-2P
TIme S [ Delete aTE . e - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE (7 Delete TITLE - O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverDy trustee empowered 1o 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 attachxé an address, with all gther like empowered
4 —
SIGNATURE: L. Tis Juefoa. F41-403-8565
Date Daytime Phone #




