2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90132 015 ***150.00

DOCUMENT # J14944

1. Entity Name

COAST TO COAST TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address
5422 CARRIER DR 5422 CARRIER DR
STE 305 STE 305
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A 59—2675 182 Nat Applicable
zp : Country e Country 5. Cerlificate of Status Desired O gg'ggq lﬁ::led;tional
B Hame and Ad;;;;s of Current Reglstered Agent — 7. Name and Address of New Registered Agent B
\ Narme
RQBINSON' ALAN B. Street Address (P.Q. Box Number is Not Acceptable}
209-EAST RIDGEWOOD STREET
POST OFFICE BOX 1544
OHLANDO FL 32802 City FL | Z¢Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE -
- Signatura, typed or printsd name of registered agent and tifle if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . P
9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘a will be $550.00 Trust Fung Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSD O petete TITLE [ Change (] Addition
NAME DUFFEY, GLENN E. NAME
staeeT ADORESS | 5422 CARRIER DR, STE 305 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2P
TifLE V1D [ belete TITLE [ Change [ Addition
NAME GARGANO, JAMES E. NAME
stre anoress | 5422 CARRIER DR, STE 305 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CiTY-$T-2IP
E D BT = e < elese TLE . e [ Change [ Addition
MAME DUFFEY, KATHLEEN K. NAME
sTReeT ADDRESS | 5422 CARRIER DR STE 305 STREET ADDRESS
crv-st-2P | QRLANDO FL CITY- 51718
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§T-21P - CITY-ST-2P
TITLE o " [ Delete TITLE 1 Change [ Addition
NAME NAME . )
STREET ADDRESS _— STREET ADDRESS " T
CITY-ST-7IP o . ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachm,

ght with an address, with all other like empowered.
SIGNATURE: __/ VAU, .’\ﬁx%/ t70UI r(/} THC EEN 7.}/#}%‘/ i‘/z4/03 40?/3@3 F00

SIGNATURE AND TYPED OR pnm‘rsw })F SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

v UGG L U

CR2E034 (10/02)



