| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P99000033355 ecretary of State
1. Entity Name 04-23-2003 90064 019 ***150.00
INTERNATIONAL OCEAN TOURS & TRAVEL, INC.
Principal Place of Business Mailing Address ]
401 CUDDY COURT 401 CUDDY COURT 11007232
NAPLES FL 34109 NAPLES FL 34103
I N RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES .
Cily & State City & State 4. FEI Number Applied For
59—3575815 Not Applicable
Zip™ T T TIOAuAY T T TR T T T S T Caunry T T S-Véert\ﬂcate‘of Status Deswed - MI___l fi';esél':?:;“ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUTGEHT’ MARTHA Street Address (P.O. Box Number is Nt;l Acceplable)
401 CUDDY COURT = g
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10: s - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TILE g O Delete TITLE Tchangs [ Addition
NAME LUTGERT, MARTHA NAME
staeet aooeess |4G1 CUDDY COURT STREET ADDRESS
crv-st-zp | NAPLES FL 34103 CITY-ST-2IP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMY-ST-ZIP - _f o oo = L h i L o e e e e COMTY-ST-ZP =] S
TITLE I:l Delste TITLE [J Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-7IP
TE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-2IF

12. | hereby certify thaHhe information supplied with this filing does not qualify for the exemphon stated in Section 118=07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporyer supplemental report is true and accurate and that s ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi recelver or trustee empowegld to execute this re 2 Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if

changed, or on an attadqiment with g address
W rofes 2375184

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFE’! OR DIRECTOR . Date ' Daytime Phone #

_ CR2E034 (10/02).



