. T T~

DOCUMENT # PQ8000089678

1. Entity Narme

THE BOARDING PASS, INC.

Principal Place of Business

3431 BONITA BCH RD

STE 206

BONITA SPRINGS FL 34134
us

Mailing Address

3431 BONITA BCH RD

STE 206

BONITA SPRINGS FL 34134-4153
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90040 032 ***150.00

LTI R )

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0870754 Not Applicable
P Country 2P Couniry 5. Cerlificate of Status Desied [ 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON' PATRICIA A Street Address (P.C. Box Number is Not Acceptable)
3431 BONITA BCH RD
STE #2086
BONITA SPRINGS FL 34134 , .
City FL | Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agant and titie if applicabla. (NOTE: Regislered Agent signature required when reinstaing) DATE

9. This corparation is gligible to satisly its Intangible
Tax filing requirement and elects to doso.

FILE NOW!!! FEE IS $150.00
After FIAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crireria on back) O Make Chs;;ck Payable to Department of State
11. OFFICERS AND DIRECTGRS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE I Change [ Addition
NAME OLSON, PATRICIA A NAME
stReeTADDRESS | P Q BOX 3278 N/A STREET ADDRESS
omv-srz¢ | BONITA SPRINGS FL 34133 oity-51-2p
TMLE D O elete M [Jchangs [ Addition
NAME FINNEGAN, ELIZABETH NAME
STREETADDRESS | 18209 FERN RD STREET ADDRESS
orv-s-2¢ | FT MYERS FL 33912 ciy-s1-2p
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ pelsta TMmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME O oelets - me [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the reeeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacl ith an address, with all sier likg empowered.
SIGNATURE: AN Qé@f\@ O-1S- 00y 941-94&-5333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




