FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000033927 ecretary of State
1. Entity Name 04-30-2003 90110 011 ***150.00
LAHAINA ISLAND ACCOMMODATIONS, INC.
Principal Place of Business Mailing Address
6035 ESTERO BLVD. 6035 ESTERQ BLVD. )
FT. MYERS BEACH FI. 33831 FT. MYERS BEACH FL 33831 !
2. Principal Place of Businass 3. Mailing Address lllmlll “I IM“I“I ||m“"| ||l““||| l“ll ”I'I mll "m ||I’ 1“.
Suite. Apt. #, etc. Site. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. JE R S I [, - C e e | i i e - 65-08*4016)5- - - - Not Applicable -
Zip Country Zip Country 6. Cartificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TITUS' JESSICA L Street Address (P.O. Box Number is Not Acceptable)
6035 ESTERO BLVD.
FT. MYERS BEACH FL 3383
City FL Zip Coge

8. The above named entily submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registerad Agent signature requirad when reinstating) DATE

3
iy FILE NOW!!! FEE IS $150.00 . - .
v . . El

Attr May 1,2003 Foo wil be $550.00 e oameen Erons [y $5,00 vey oo
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS ﬁ1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPS O Delete TME [JChenge [ Addition
NAME TITUS, JESSICA NAME
streer noness | 300 SEMINOLE WAY STREET ADDRESS
orr-sr-2¢ | FT. MYERS BEACH FL 33931 £r1Y-§1-2p
TITLE DPT : [ peiete TITLE [ changs [ Addition
HAME TITUS, JESSICA L NAME
STREET ADDRESS | 300 SEMINOLE WAY STREET ADDRESS
CITY-ST-2P FT MYERS BEACHFL 33931 T T Tl oy e T
TITLE [ Delete 4 e O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-2P
TiTLE . O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-§T-2IP
TItE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-8T-7IP
TOLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresa, with all other like empowered. . &‘7'///
544 &/ '
SIGNATURE: LIV P VIRED W/JB X39-Y63-peoD
MPTTEDMWAME OF SIGNING OFFICER GR DIRECTOR I Dats Daylime Phone # j

AV 29280

CR2E034 (10/02)



