2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # PO0000078298 Jan 26, 2001 8:00 am
1. Entty Nare Secretary of State
COAST TO COAST RESOHT RESALES, |NC- 01-26-2001 90126 002 ***150.00
Principal Place of Business Mailing Address
1510 WESTWINDS BLVD. 1510 WESTWINDS BLVD.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 : A0D] 1849
2. Prigelpal face of Busingss 3 MalingAddress / ”““m m m I} “ I ’ m " l" l I lm "m"“'m
580 Fing Potmerddn- | 1950 Rivg, Eduseal A
Suite, Apt. # etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State T Sty & State - 4. FEI Number - 6 P Applied For
Lis tame e , FL3FM L\Otmm«e, FL | "i ég (XL Not Applicable
2z i i
'r3p \_r’ H \," Coltjt ’f_" @p‘-" -7 o L{ Courbysjq 5. Certificate of Status Desired O ?g.gilﬁ?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. N Name R ;
Kithad £ Barker— _
PARKER, RICHARD S Street Address (P.O. Box Number is Not Acceptable)
1510 WESTWINDS BLVD. ~
KISSIMMEE FL 34746 e q
1850 Ky tdpod  da.
Cityy . Zip Code ,
}( {99 0m e - FL Ja4y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q’Mipﬁﬂlw. RiClﬂqg} AN PCW‘kC/ ‘P / -/7'0/
Signaturs, typed or printsd name of ragistered agent ana title if applicabla. {NOTE: Ragistered Agent signalure required when reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation & an Fi )
Tax filing requirement and elects to do so. I\_TK After MAY 1, 2001 Fee will be $550.00 o Trﬁ;{";’;n dag' ::tlr?t:uti:: neing 0O fﬁé%(zohézife
(See criteria on back} Make Check Payable to Depariment of State ‘
11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML O Delete T F [DChange [ Addition
NAME NAME g,‘(lqaw,;/ &/4’#‘?”] /%;'t'k(’vf
STREET ADDRESS sweeraooness | g g Fo  Klmg Lol b
CrTy-ST-2IP CITY-ST-2IP k:‘/SI'MI”L‘? /’/b 3,4 7¢,’(/‘
TInE I Delete TImE ’ ClcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Deigte TITLE ] Change [T Addition
MAME ___ . e - ——— e NAME e - el - —— _—
, MAME i - . . NamE_ . o mve e P
STREET ACDRESS STREET ADORESS
CITY-5T-2IP CHY-ST-2IP
TITLE 1 Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
' STREET ADDHESS STREET ADDRESS
CITY-ST-21F ‘ CITY-ST-2P
TITLE 7 peleie TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under path; that t 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 11 or Block 12 i
changed, or on an attachment wip an address, with all other like empowergd.

SIGNATURE: / ltn /[~ -0/ 3/ -€97-065" A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Dater Daytime Phone #

ng

o

CR2EQ34 (10/00)



