[rE I

2001 UNIFORM BUSINESS REPORT (UBER) FILED

May 12, 2001 8:00 am
. Secretary of State

05-12-2001 90015 040 ***150.00

DOCUMENT # S26123

1. Entity Name

PREMIUM TRAVEL OF NAPLES, INC.

-

Mailing Address

THE QAKS SHOPPING CENTER
2236 TAMIAMI TRAIL NORTH
NAPLES FL 34103

Us

Principal Place of Business

THE QAKS SHOPPING CENTER
2236 TAMIAMI TRAIL NORTH
NAPLES FL 34103

us

M

2. Principal Place of Business 3. Mailing Address

RGO

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650235276 Applied For
Not Applicable
Zi Counts Zi cunt ii
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : - - — T = s - .

RELIABLE AGENTS, INC.
801 BRICKELL AVENUE

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

- SUIE 1100
MIAMI FL 33131
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
Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signatura raquired when reinstating) DATE

i ion is gligi isfy i i m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added 10 Fees

(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilE P O elete e OJChange [ Addition
NAME MENCHELLA, ANTHONY J NAME
streer anoress | 2236 TAMIAMI TRAIL N. STREET ADDRESS
cv-st-ze | NAPLES FL CITY-ST-2P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-7P
STRE. 2w g i e e e~ ] Dolste . J§_mme . 3 change, _ O Addition_|_
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2P CIFY-§T-7IP
TITLE O Dpelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-S5T-ZIP
TITLE (7 oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ palete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-5T-2P CITY-ST-21P

13. | hereby certify that the infopfhia
indicated on this reporn orSupgementyy
of the corporation or the ;
changed, or on an attaghmg i

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

Nez poiy T Wlepcio LA

officer or directar

s requirecL oy Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if

94/~

&

SIGNA’TURE:

4220/

Dale

‘2(1")467

Datimc®hol y=d 7 7 7

CR2E034 (10/00)



