2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000026621

1. Entity Name

GOTTA GO TRAVEL AGENCY, INC.

Malling Address
POST OFFIGE BOX 60399
PALM BAY FL 329060339

Principal Place of Business ’ i
2536 TANGERINE ST NE

PALM BAY FL 32905

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90308 010 ***150.00

NG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 353 Applied For
59~ 1785 Nol Applicable
aip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - ot e _ e e e e Nameg—"s, -~ ye o fT— A e e TR ey S e g
SPEGEL & UTRERA, PA. ﬁr{;\'/(;’ F‘—m‘fwﬁﬂ (
343 ALMERIA AVENUE B L TR el (S NE
CORAL GABLES FL 33134
N A feln Bay FL 25905
8. The above named gnt j e pupose of changing its registered office or registered a&!‘lt, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of fegfsigre
SIGNATURE / A3/03
S»gn{lurs typed orUrmlsu name of reg\mm and title if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 L ‘
j . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 'Trust‘Fund Cﬁl?ﬁt:r?bution. k fdsd.giotohll?;s )
Make Check PayabEe 10 Florida Department of State
s
10. OFFICERS AND DIRECTORS / 11. ADDITIONS;’CHANGES TO OFFlf"‘-'RS AND 77 TORSIN 11
TITLE PSD Delete L TE ST ) O Additicn
NAME LIND, ANGELIQUE ‘ #tl name .
seer anoress R117 VISTA QAKS CIRCLE NORTHEAST STREET ADDRESS . -
orv-stze PALM BAY FL 32905 CITY-5T-7IP . ;
TITE V1D O Dele[e TILE H "I° b l "[ Addition
we  FERRANTELL], FRANCES e ‘ Lamisil 7ablets
stweeT aoovess 2536 TANGERINE ST NE ‘}o @695' - STREET ADDRESS (terbinafine HCl tab. ets)250mg
orv-st-ze PALM BAY FL 32905 CITY-5T-21F
TTLE O pelete TIMLE J Addition
NAME N L.
STREETADDRESS | = ) - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE nge  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TILE 7 Delete TITLE “Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP N
TE O Delete mLE inge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P
g ) o517

SIGNATURE:

s filing defes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
My signature shall have the same legal effect as if made under oath; that | am an officer or director

Wrue angefcoyralo-ampiih
wered /‘-‘ required by Chapter 607, Florida, tatutes and that my name appears in Block 10 or Block 11 if
\ -‘r-- powergd’

TR 6777

shﬂ?zbas AFETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ CR2EQ34 (10/02)

Cate Daytims Phone #



