2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # H14062
1. Entity Name

FIRST COAST TRAVEL, INC.

Secretary of State

03-20-2003 90164 041 ***150.00

Principal Place of Busingss
3510 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

3510 SOQUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

2. Principal Piace of Business

3. Mailing Address

LRI

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Mar 20, 2003 8:00 am

City & State City & State 4. FEI Number '3 4 Applied For
. ~ C - 59—2 765 .| Not Applicable {.
i h y Zi . t: . . iti
p Country P Country 5. Certiffcale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, JUDITH H.
3510 S THIRD ST.
JACKSONVILLE BCH. FL 32250

S i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligaticns of registered agent.

SIGNATURE.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typed or prinled name of regisiered agent and title if applicable.
g 1

{MOTE: Registerad Agent signature requirad when reinstating) DATE

“. . FILE NOW!II FEE IS $150.00 ‘ o

5, Atr My 1, 2000 Fo i b 855000 oo Cagr ey $5.00 ey
-‘Mzk .Check Payable to Florida Department of State -

100 1 OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TTLE DPS [ Delzte e [l Change [ Addition
NAME STEVENS, JUDITH H. NAME

stheeT ADoress | 3510 SCUTH THIRD STREET STAEET ADDRESS

crv-st-zie ¢ | JAX BEACH FL CITY-ST-2IP

TITLE - pETr 7 pelete TITLE [[J Ghange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS
G-tz - T - Rouvestme [Tt - T = - .-

TITLE [ Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TiTLE O Detete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-§T-2IP

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST-2IP *

TITLE [ Delgte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-8T-7iP

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07{

3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal e

flect as if made under cath; 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 it

changed, or on an attachment with an address, with all other llke empowered.

SIGOLEURE RROsURED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

By

Date

904-247-1202

Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



