' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 10,2003 8:00 am

DOCUMENT # (93544 ecretary of State
1. Entity Name 04-10-2003 90068 045 ***150.00
CORONADO TRAVEL, INC.
Principal Place of Business Mailing Address
104-106 FAULKNER STREET 104 FAULKNER ST.
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address “ll”“ I|‘”|l||"||| I"H m" Im m“ I"n m" IIl” I"“Ill“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [Eé-IECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—238676? Mot Applicable
Zp Country Zp Country 5 Certmcale of Slatus Cesired [} $8'75 Additional
e e—— [ PSR I —— . L~ e —— -Fee Reqguirad
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name .
ROSS. WILLIAM L JR Cprol C.W/Ll/AMSoN
' s WA Street Address (P.O. Box Number is Not Acceptable)
221 NORTH CAUSEWAY ya) [FALJENE?R S FTrREET

NEW SMYRNA BEACH FL 32169

CityN/::W SMV/QNA‘ BEACH' FL leCode/éc?

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 ohligations of regigtered agent,
's.GNAmRE / s ///Wu CAROL C. W/LL/IAMSON JRES oo72/03

-

|gnalure| typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
Fi&E NOW!T FEE IS $150.00 i ) S
- Alta May 1, 2003 Fee will be 5550.00 §: Hlection Campaign Financing . $5.00 way B
Make Check Payablé to Florida Department of State . '
10. -j=! OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
me P i Iﬁoeme TIFLE [Ichange [ Addition
nuE %5 TROSS, WILLIAM L JR hAME
STREET ADQRESSS) 221 N. CAUSEWAY STREET ADDRESS
orv-sT-2e-7 . NEW SMYRNA BCH. FL 32169 oy -ST-2P
TLE o ‘S. . WDe!ele TITLE [Jchange [ Addition
HAME ELLIS, MARY E ) HAME ‘
STREET ADDRESS [ 816 PINE SHORES CIRCLE STREET ADDRESS
CTy-§7-11° NEW SMYRNA BEACH FL 32188 CiTY-ST-2P e - - .
TITLE ! T T T T T T T Moeeee. N P T ,E Changa [ Addition
HAME WILLIAMSON, CAROL C NAME CHARGL QLI L LIS ony
STREET ADDRESS | 830 SAWGRASS LANE STREET ADORESS ‘o FA U LI NIER STRELET
emv-st-zP | NEW SMYRNA BEACH FL 32168 CIvy-$1-2IP NEW SINYRNA BEACH, IFL 22/6 &
TLE VPD [ elete me v/S BqCrange ] Addition
NAME WILLIAMSON, JOHN T NAME JoHMN TV WILL/IANMSON
STREET ADDRESS | 830 SAWGRASS LANE SIREETADDRESS | €23y S 4 W FERAS S LHANE
cy-st-2F - NEW SMYRNA BEACH FL 32168 Cmy-s1-2IP NEW SAYRNA BRACH , AL 32/ s
TITLE [ pelete TILE v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE . [ Dalete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatet on this repor 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 aificer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with all cther like empowered
SIGNATURE: / 5 Yl 7223 E CR oL O Wit L) AMSON #/7/0 3 350z

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Day‘Ul‘ns Phone #

[43--11% V)

Ny

CR2E034 (10/02)



