2000 UNIFOUORM BUSINESS REFPUHRT (UBH)

DOCUMENT # N04623

1. Entity Name

GOLD COAST TRAVEL INDUSTRY ASSOCIATES, INC.

e |

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90112 006 ****70.00

Principal Place of Business Mailing Address
P.O. BOX_7892 P.O.NBOX 7892
DELRAY CH FL 33482 DELRAYNGEACH FL 334810472
us us
EEEAAN AR AR R
O Sem Bevia | RO, ok 8104 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & Sta : 4. FEI Number Applied For
ocw. Raxon  FL caRaren €L 59-2510469 ot Apploabls
%9_)‘-\—'% \ COU”W\) S -A" zmﬁ:%ﬁ-l % l_ . Country Ugﬁ' _5 C%rtifi?a‘t:e o_f Stggug_Dfasired O geae qulﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MANUS, BARBARA Street Address (P.O. Box Number is Not Acceptable)
4498 Nw 26TH AVENUE
BOCA RATON FL 33434

City

T o T

FL Zip Code

8. The above rlamed enttty submits this statement for the purpose of changing its registered office or registered agent,
it
TN :.%-::" )

T LN

smmruagaam MAWS Ve aSuRe R

or both, in the state of Florida.

o et ‘/4/60

Signature.’ typed or pnnted name of registerad agent and title if applicable, (NOTE" Registered Agant sigrature quired whan rainstabng) DATE
. p.'||_£" NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIE PD [ Delete TITLE ’ O Change (1 Addition | §
NAME GREEN, CRYSTAL M e 2
STREET ADDRESS | 301 YAMARO RD, #1150 STREET ADDRESS @
CITY-ST-2IP BOCA RATON FL 33487 P CITY-8T-2IP 'EH
TLE FD Knelete TITLE eV 1 Change Wih’on g
NAME FLEWELLYN, DALE NAME NikLAs zﬁ&c‘f’noﬁ
steet ooness | 8408 ELAINE DR, __ e s | e RO e o -
oiv-sT-2¢” | BOYNTON BEACH FL 33437 p s | Vot M R S onre. EL. 3330
TILE cSD ‘s Xnemg TITLE < 5'3(6(\ ) z"ﬁ no\m.. ] [7] Change I Ladition
NAME MARTIN, SUE ‘ NAME =T .
STREET ADDRESS | 14580 S. MILITARY TRAIL smeeraomess | \VO EXECUATIWWE Ca
orv-s12¢ | DELRAY BEACH FL 33486 st | Bogaron Bch M. 234306
TINLE TD [ peleta TILE ¥ [ Change [ Additicn
NAME MANUS, BARBARA Nave
STREET ADDRESS | 44G8 NW 26TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P P
THLE SVD Delete TILE 7] Change Mddition
NAME KAPIT, JODY ﬂ NAME 39«03 n\,\.“\_p_ K%
. OB AT o
STREET ADRESS | 3101 PORT ROYALE BLVD, #831 STREET ADDRESS {50 GAARES Roa D 4 taoO
orv-sT-2¢ | FT | AUDERDALE FL 33708 cv-sr-2¢ Raxor M - 2343
TITLE SD [ Delete TITLE [JChange [ Addition
NAME ANDRACHUK, LYNN NAME
STREET ADDRESS 1428 SE 4TH AVE’ #119{: STREET ADDRESS
om-ST-2p | DEERFIELD BCH FL 33441 orr-st-¢

12. | hereby certily that the information supplied with this flllnc? does not qualify for the exemption stated in Section 119.
;rindicated onthis report or supplemental report is true an

'of the Corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2esetba NS FdedseniiR fww ‘u«,«—«/ y/o0  stolforr-yo13

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

07(3)(i}, Florida Statutes. | further cerlify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




