2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V05475 FILED
1. Enty Narms Feb 28, 2000 8:00 am
BEACH TRAVEL OF TREASURE ISLAND, INC. Secretary of State
02-28-2000 90189 004 ***150.00
Principal Place of Business Mailing Address
142 TREASURE ISLAND CAUSEWAY 142 TREASURE ISLAND CAUSEWAY
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706-4716
e VT RO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 104631 Not Applicable
2 Country Zp Courtry 5. Certificate of Status Desired O ?g.ggqlﬁ?g;ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - = |_.Name e
GLAV'NSKAS.‘ ALENA B. Street Address (P.O. Box Number is Not Acceptable)
142 TREASURE ISLAND CAUSEWAY
TREASURE {SLAND FL 33706
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.

vl

CR2ED34 (9/99)

SIGNATURE
Signature. typad of pnnted name of ragistared agent and tile if applicable. {NOTE' Registerad Agenit signature required whan reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Toting et ant e At WA 3 2000 Feewilboss000 | " SoienCaTem oy 95,00 oy o
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCORS | EE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE opP O Delets e B Change [ Addition

NAME GLAVINSKAS, ALENA B. NAME

STREET ADDRESS | 4925 60TH AVE. S. STREET ADDRESS |44 0AK GLEN dn .

orv-srze | ST, PETERSBURG FL CiTy-gT-2p LARGo , FL 3314

TIME DST O Delete e R change ] Addition

NAME GLAVINSKAS, TOMAS J. NAME

STREET ADDRESS | 4825 BOTH AVE. S. STREET ADDRESS 13445 0AK Gugn (4 .

GITY-5T-2P ST. PETERSBURG FL CiTy-S7-2P LANGY, FL J177Y

TITLE [ pelete TITLE [] Change ([ Aadition
TRRRE NAME I

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE O chenge [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-217
} T O Delets TITLE O cChange [ Addition
' NAME MNAME
| STREET ADORESS STREET ADDRESS

CIY-§T-2IP . CITY-ST-2IF

TITLE ] Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execute this repornt as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other itke empowered.

SIGNATURE: CEZALA oS, To Guavimsras 131 Joo 727-347-193

SIGNATURE AND{YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Daef Dayums Phone #




