2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am§

Secretary of State

03-31-2003 90232 050 ***150.00

DOCUMENT # M87875

1. Entity Mame

GOOQOD FRIENDS TRAVEL SERVICE, INC.

Principal Place of Business Mailing Address
2326 N. HWVY AA 2326 N. HWY ATA
INDIALANTIC FL 32903 INDIALANTIC FL 32903

’ o WA RLA MDA

2. Py}:?’!ace of Busmej} A J]q 30%%.'1‘91?A§res&] [_] W}/ f] A
Suite, Apt. #, etc. Suite, Agt. #, etc. ){CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appilied For
53-2901176 Not Applicable
- 7
Zip Country ® Country 5. Certificate of Status Desired _ ] $8.75 Agitionar
i e N - e -~ T e e Fee Required-- — -
6. Name and Address of Current Heg!stered Agent 7. Name and Address of New Registered Agent
Name
PERSON, HUR B Street Address (P.O. Box Numper is Not Acceptable)
1408 SO RINVERSIDE DR
INDIANATLANTIC FL 32903
b it ZipC
E City FL ip Code

8. The above named entily subrbits 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 cbligations of registered aent.

&
%

SIGNATURE i

. 1 Sigg]alure. typed or printed ‘Aame of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) »  DATE
' FILE NOW!li FEé IS $150.00 . ' .
9. Electi F n
Atter ay 1,203 Foo willbe $550.00 B ™ 1y $500 e e
Make Check Payable to Florida Department of State
10. i QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITE P Z OJ Delete TME [ change [ Addition
ve | BEVERSTEIN, PATRICIA J. NAME
streerAnoress | 1345 N HWY A1A UNIT 603 STREET ADDRESS
cmv-st-zp | INDIALANTIC FL 32903 CITY-5T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
THE - - - S [ Delete =~~~ [Q—THLE~ w— o [~ - —w = = . % % o wiemo .- ] Change  {7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TILE ’ [ oelete - TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify 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 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 corparation or the reesiyer or trustee empowered to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attg P with an addres ith ghpiher like empowered.

SIGNATURE: SieiagD  PATRICIA T BEVERSTEIN (5::1)777 0130

A LA S
SIGNATUHE ANDT\’F YOR PHIN ED NAME OF SIGNING OFFICER OR DIRECTOR M A R ("n 7 9) 7 N Aa q Dayima Phone #

CR2E034 (10/02)



