2001 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # ¥

1. Entity Name

q800007uo§

PELIcAN TRAVEL of Colliee CounT
a—

Principal Piace of Business

636 NINTH STREET
NAPLES FL 34!@2.

Mailing Address

NORTH

2. Principal Place of Busgn} F;

Mailing Addresg /

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90156 021 ***150.00

40056830

DG NOT WRITE IN THIS SPACE

City & State City & State 4. F%N ber 3 é Applied For
ﬁn §2 q 73 Not Applicable
- - )
Zip Country Zip Country $8.75 Additional
[ S P - —— - JE cene o X f .of St O d
P e Cer_tl_icate of Status Desire EL‘“'Fee Reduired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nt=T

NAPLES FL

ZMAN/ LESLE
bioy THRES +)

ErR D

Street Address (P.Q. Box Number is Not Acceptable)

341d2 _

Tax filing requirement and elects to do so,
{See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
. Make Chack Payable to Department of State

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

‘\

}

[ '
SIGNATURE _.‘ i
Signatura, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstatng) DATE
— 1 = == I ———— = SR T Pttty mm-_— W= e - I e o ERE

9. This corporation is eligible 1o satisfy its Intangible S FICE NOWIT FEE 15°$150:00 10. Election Campaign Financing $5.00 May 5o

Trust Fund Contribution, Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
i DIgECTOR 7 Deete e [chenge [ Additon | S
have NurTz MAN LESLE have T
STREET ADDRESS 6‘ l b QE S H =0 RAVE ST:YEET TADIIJ:ESS §
CITY-ST-2IP NAP £¢ =R ?L: 112 CITY-$T-7 _ i
TITLE »p { 02 ccTon ] Delete TITLE [ Change [ Addition . EC}
e N E.T'ZMA M HANS -
STREET ADDRESS 6 T HRESHER Dgv t: STREET ADDRESS

Y-S AR— N [ == o S ?‘h—l'l'z s M
TITLE O petete TTLE [ change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CY-ST-2iP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the receiver or trustee emp
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oaih; that | am an officer or directar
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ith an address mtherlmﬁjed

4i7for

VSIGNATURE ANDWD OR PRINTED NA o’ SIGNING OFFICER OR DIREGTOR E

Daytime Phone #

I Cae 7




