2001 UNIFORM BUSINESS REPORT (UBR) FILED

0383491

DOCUMENT # P99000105009 .- - Jan 23, 2001 8:00 am
I Eoy e Secretary of State

GRANDE ISLAND TOURS AND CRUISES, INC. 01732001 90058 007 150,00
Prircipal Place of Business Mailing Address
5611 BURNHAM CT. 5611 BURNHAM CT. :
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903 :
T i P o S SVt e TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE "~ . | -
City & State City & State 4, FE! 2r Applied For
650970812
Zip Counlry Zip Country 0 $3-75 Additionat

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, SCOTT D--—r ez e e e P P e e T e .
5611 BURNHAM CT. treet ress (P.O. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33903

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
Signatyra, typed or printed name of registered agent and titls if applicable, {NOTE: Registersd Agent signature required when reinstating) DATE

9. This gprporatign iss e{igib.le to satisly ite Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fe):es

(See criteria on back) O Make Check Payabtle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
e FD O Delete e O Change [ Addition | 3
NAME PERSONS, LISA A NAME =
sTreet aooress | P.O. BOX 1786 STREET ADDRESS g
CITY-§T-2IP BOCA GRANDE FL 33921 CITY-ST-ZIP a2
TITLE 51D O pelete TITLE O change [ Additien %
NAME PETERSON, SCOTT D NAME
sweer aopaess | 5611 BURNHAM CT. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL 33903 CITY-ST- 2IP
TILE VD O Delete TE O change [ Addition
NAME PERSONS, MARK L NAME
swreet aporess | P.O=BOX-17886- - I STREET ADDRESS - - G : ——— -
CITY-$T-2IP BOGCA GRANDE FL 33921 ory-§7-2IP :
TITLE D O Detete TITLE [T Change  [] Addition
HAME PETERSON, GINA M NAME
sTreeT apoRess | 5611 BURNHAM CT. STREET ADDRESS
CITY-ST-ZP N. FT. MYERS FL 33903 CITy-ST-2P
TILE O Detete Aﬁ TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME [ Delete TILE Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-§T-2UP

13. | hereby certify that the information supplied with this fiiing 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 plemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the refgiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrignt with an afidregs, with all other iike empowered,

SIGNATURE: fett ﬂ!ﬁ%ﬂ / /dof NG Y-20/6

T SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




