2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033355

1. Entity Name

INTERNATIONAL OCEAN TOURS & TRAVEL, INC.

FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90096 042 ***150.00

Principal Place of Business Mailing Address
401 CUDDY COURT 401 GUDDY GOURT
NAPLES FL 34103 NAPLES FL 341034074
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59G-25055/85 Not Applicatle
Zip Country Zip Couniry 5. Certificate of Status Dested [ $8-79 Additional
Fee Required
6. Name and'Address’of Current Reglstered Agent ” - 7. Name and Address of New Reglstered Agent -
Name
LUTGERT' MARTHA Street Address {P.O. Box Number is Not Acceptable)
401 CUODY COURT
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted nama of regisiered agent and titla if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
oo ook s e | FLENOWL FEEBSI000. [ 1o o crpun s $5.00 o
N ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
., OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change [ Addition
NAME LUTGERT, MARTHA NAME
sTReeT apoRess | 401 CUDDY COURT STREET ADDRESS
CIrY-§T-2IP NAPLES FL 34103 CITY-ST-2IP
TIMLE [ Delete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P ’ CITY-ST-2IP
TITLE : ‘ O Delete B T TSI ctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP E CITY-8T-21P
TITLE t 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Additicn
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 exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and tha

a0y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trysiee empowered ta execute this pefiort agrequired by Chapter 607, Florida Statutes; and fhat my name appears in Slock 11 or Block 12 if

changed, or on an attachmgnt with /i faddress, with aj other like empeyered,

w4 A ».

%a - 241> 488

- - At Y
SIGNAGORE AND TYPED OR PRINTED NAME OF SIGNING OVICER QR DIRECTOR

/ Date Daytime Prona #

CR2EN34 (9/99"



