2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # V73569 Secretary of State

NAPLES/MARCO ACCOMMODATIONS AND TRAVEL, INC. 02062000 S0515 001 ***300,00
Principal Place of Business Mailing _Address
3401 N. TAMIAMI TRAIL 3401 N TAMIAMI TR
SUITE 207 SUITE 207 5 4 7 9
NAPLES FL 34103 NAPLES FL 34103-3718
us us
s T R EE———— VAN AR
37157 N Tamiam: Teail |3157 N Tamiami|cail
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
f[&g(e. s, FL_ f\[aPlLﬁ . \'3 L 65043209 Not Appicable
Ip Country Zip Country . ) 8.75 Additional
5 410 : i uS _rgq 103 us 5, Certificate of Status Desired 1 ?ee Hequirec; iona
- B. Name and Address of Current Régistered Agent T ) = 7 7. Name and Address of New Registered Agent
N
NAPLES/MARCO "
BEVINS, DON VACATION ACCOMMODATIONS sirest Address (P.O. Box Number is Not Acceptable)
3401 N. TAMIAMI TR. 3757 Tamiami Trail N
#207 Naples, Fiorida 34103
NAPLES FL 34103 {941) 251-7577 (800) 828-0042 . ,
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
Signature, typad or printed name of registerad agent and utls if applicabls. (NOTE' Registerad Agent signature required when reinstating} DATE
9. Tis corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 way B¢
Tax f\llng requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Contrinution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v C1 Delete ILE Jchange [ Additien
NAME STARR, CHARLES L NAME
sTReeT ADDRESS | 4030 GULF OF MEXICO DR. STREET ADDRESS
GITY-ST-7IP LONGBOAT KEY FL CITY-8T-21P
THLE DP 1 Delete TLE [ Change [ Acdition
NAME BEVINS, DONALD C. NAME
streer aopRess | 3401 N. TAMIAMI TR., #207 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-§T-2IP _
TITLE [] Dalste TITLE [Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O pelete TMLE [Jchangs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST- 2P j

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07¢3)()). Florida Statules. | further certify that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachm gddress, withall piher like empowered.
SIGNATURE: __¢ ,/ 2y /948 (yD2el 75177

SIGTTATURE AND TYPERADR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (9/99)



