2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G93544 Apr 22, 2000 8:00 am
1. Entty Nams ecretary of State
CORONADQ TRAVEL, INC. 04-22-2000 90008 034 ***150.00
Principal Place of Business Mailing Address
1026 FAULKNER ST. 104 FAULKNER ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-7018
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Appliea For
59-2388767 Mot Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired O $8‘75 Additional
_ Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name
HOSS, WILLIAM L" JR. Street Address (P.O. Box Number is Not Acceptable)
221 NORTH CAUSEWAY
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of registared agent and wtle if applicable. (NOTE: Registered Ageni signatura reguired when reinstating) DATE
9. This corporation is efigible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction € ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Elaction Campaign Financing 0 $5.00 may 8e
4 e Trust Fund Contribution, Added to Fees
{See criieria on bagk) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE Dchange [ Addition
NAME ROSS, WILLIAM L JR NAME
stReeT AoDResS | 221 N. CAUSEWAY STREET ADDRESS
omv-st-ze | NEW SMYRNA BCH. FL 32169 oY -S7-2P
TITLE S O Delete TILE Clchange [ Addition
NAME ELLIS, MARY E NAME
STREET ADDRESS | §16 PINE SHORES CIRCLE STREET ADDRESS
cirv-5T-20 | NEW SMYRNA BEACH FL 32163 GiTY-57-2IP
THLE T . = [J Delete ML [ Change [ Addition
NAME WILLIAMSON, CAROL C NAME
STREET ADORESS | 830 SAWGRASS LANE STREET ADDRESS
orv-sT-z0 - { NEW SMYRNA BEACH FL 32168 CIny-S1- 2P
TIiE D O petete TmE VICE - PAES I PenIT / Di2ECTOL. Change [ Addtion
NAME WILLIAMSON, JOHUN T NAME
STREET ADDRESS | B30 SAWGRASS LANE STREET ADDRESS
cmv-sT-2P | NEW SMYRNA BEACH FL 32188 CITY-ST-2P
TIE 7 Delete TITLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE O Celete TILE P [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or elvef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hangead, or on an ith an gddress, #fh all other like empowered.
/A LR A SE e ;
SIGNATURE: ok Vg D ass 4-17-@ 904 -427-5227
TURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




