~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIUM TRAVEL OF NAPLES, INC.

526123

Principal Place of Business
THE OAKS SHOPPING CENTER

2236 TAMIAMI TRAIL NORTH
NAPLES FL 34103
‘

Mailing Address

THE OAKS SHOPPING CENTER
2236 TAMIAMI TRAIL NORTH
NAPLES FL 34103

FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90064 027 ***150.00

2. Principal Piace of Business 3. Mailing Addresg | .
ine £idse Crossings | Prne L. dse Croliygs
Suite, ApL_ #, etc. Suite, Apt. #, etc. . v DO NOT WRITE N THIS SPACE
A3 % Pinelidsye R\ 23341 @ ne Ridge RE
City & State Cily & State - 4. FEI Number Applied For
[/ 50 jes FL /L} ﬂl-rp /€5 . /- L 65-0235276 Not Applicable
Zip Country Zip . Country " : $8 75 Additional
34 /0 ? uS A \3‘7‘/0 q (45/4' 5. Certificate of Status Desired d Fee Required
o 8. Name and Address of Current Registered Agent . - 7. Name and.Address of New.Registered Agent e
- - o ’ Name
RELIABLE AGENTS' INC. Street Address (P.C. Box Number is Not Acceptable}
801 BRICKELL AVENUE
SUITE 1100
MIAMI FL 33131 City FL Zip Code
8. The ébO\re 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 printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o

l

(See criteria on back)

Tax filing requirament and elects to do so.

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

/Y /

SIGNATUR

o 'mﬂf

TZh L

rd xlkgtgrm)isore,
AME

it

of sl '”" eER OR DIRECTOR

3,75’—0‘1/

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P I Dalete L M Change [ Addition

N MENCHELLA, ANTHONY J NN Prne &idae 2l

STREET ADDRESS | 2236 TAMIAMI TRAIL N. STREET ADDRESS A3 YL e v

crv-s-ze | NAPLES FL CITY-$1-2P topres Fi

TITLE O oelete TITLE {J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

= E=rs e S st s s Sl ety e [ STRES T = == [ Brange==[C1 ‘Additign—,

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2iP CITY-$T-2IP

TITLE O petete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-2IP

TILE [ Delete TILE [J Chenge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelate TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CITY-ST-24P

=N IH

13. | hereby centify that the infpfiation fupy .‘ witn thik filinggdoes gfot qualify ig khe eyerpffiion stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report bysupple em epo is trdgmangf @ cyfate and th Y Sig e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ort aceiver f) r ce gfnpo Jalifect by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an a bfament cfr .

Q435796

Data

Davtima Phone #
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CR2E034 (3/01)



