| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # 378746 Secretary of State \
1. Entity Name 03-13-2003 90055 001 ***150.00
TREASURE COAST TRAVEL AGENCY, INCORPORATED
Principal Place of Business Mailing Address
2048 TREASURE COAST PLAZA 2048 TREASURE GOAST PLAZA
VERC BEACH FL 32960 VERO BEACH FL 32960 )
2. Principal Place of Business 3. Mailing Address ”II"I "“' ml”lm 'Im Iml |m I‘mm“ II|” III" Iml Iml ||I’
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1321569 Not Applicabie
Zi Count Zj Countr iti
P Hniry P y 5. Certificate of Status Desied [ $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - - N Name- e = .
S ART,WILL J Street Address (P.O. Box Number is Not Acceptable)
3365 OCEAN DR.
VERO BCH FL 32860
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, | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agem.sxgnatura required when reinstating) DATE
m
AﬂF“;“E N?V:('”')'a"::EE I's"i"eso:;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, . ee wi $550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State ‘ i
107 QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (71 Delgte TITLE vs [JChange  &‘Addition _%
- » Wy : S
NAv? BAILEY, JOAN M NAME HEISERMAN, REBELCA g
SiReeT ADDRESS | 3765 FLAMINGO DR STREET ADDRESS 7600 SAN CAR Lb; DR 3
orv-st-zr - | VERQ BEACH FL 32963 CITY-§T-2IP £T PIERCE ; FlL 34(;‘5 | Q
TITLE [ Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE Ooetee _ f TME L B . . (O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S8T-2IP CiTY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-81-72IP
T {1 Detete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-7IP
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 report Is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empawered.
GNATL SLEMIUIES SEQRED n ) 135
“SIGNATURES__ S NMBIHID SRCRIRED 2t o3 T12-Bb7- 18
*N*URE AND TYPED QR PRINTED NAME OF SIGNING OFFI?OR DIRECTOR (‘1.\ ‘Dal‘, p— T~ Daytime Phone #

IGEPRLO



