FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # F90992 ecretary of State
1. Entity Name 04-24-2003 90116 012 ***150.00
CORALWOQD TRAVEL, INC.
Principal Place of Business Mailing Address LAVALUUY
2301 DEL PRADC BLVD 2301 DEL PRADO BLVD
STE120 STE120
CAPE CORAL FL 33930 CAPE CORAL FL 33830
r e RSIRIAAGARI D LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2209285 Not Applicable
Zip Country Zip Country 6. Cenificate of Status Desiod [ Eg.ggl tﬁggtional
6. Name and Address of Current Reglstered Agent I .._aT._Name and Address of New.Registered Agent-—-—- . —="_. >~
——— == L e o — —" T Name__—. L )
SPRY, CRAIG . 23 dl 04 l Pf\aoto Street Address (P.O. Box Number is Not Acceptable)
SUTE-$t6- Suite t20
CAPE CORAL FL 33930 City ‘ FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or priniad name of registered agent end tile if applicable. (NOTE: Registored Agent signature required when rainstating) DATE
i e | T | romcmees s
) | Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State [ ‘
10. ™ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P e [ Datete TME [ change [ Addition’
mme - | SPRY, CRAIG o NAME
STREETADDRESS | 1132 SW 42 ST. STREET ADDAESS
arv-sT-zr” | CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ Delete e ClcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
—TITLE- S L P ST e e e === Thange L] Aodifion .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ET-2IP
TITLE O Delets TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true geaggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver aMustee empowareq to exégute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BIDck 11t
changed, or on an attachment address, with allgher like empowered.

SIGNATURE: __ S\GAATUL WM IRED

SIGNATURE AND TYPEQ, OR PRINTED NAME OF 1GNING OF'\EFI OR DIRECTOR Data Daytima Phons #

LGOS

ng

CR2E034 (10/02)



