2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PO0000078298

COAST TO COAST RESORT RESALES, INC.

Principal Place of Business

1880 KIND EDWARDS DR
KISSIMMEE FL 34744

Mailing Address

1880 KIND EDWARDS DR
KISSIMMEE FL 34744

2 F'nffa\za;:; ofﬁm' JN

3. Mailing Address
i Raale

Suite, Apl. #. €tc.

Suite, Apt. #, etc.

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90010 022 ***150.00

0RO

DO NOT WRITE IN THIS SPACE

City & State /! City,& State 4. FEI Number A/l Applied For
m CYmmen Ué “( 59-3665971 Not Applicable
. F ;
@ ¢ Country Zp Country 5. Cerlificate of Status Desired O $8.75 Aadiionat
7L{ ’ 05(60(‘\ Fee Required .
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - . — e . . . Name - _ - _—
PARKEH‘ RICHARD S ) Street Address (P.O. Box Number is Not Acceptable)
1880 KIND EDWARDS DR
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entitf Yubmits this slatement he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1a J‘.
Signature, typed lr p‘h’nta‘ﬁ' name of reg:@.u! \{elt anM-mls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects te do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution, Added to Fees

Make Check Payable to Department of State

11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE [ Change [} Addition
NAME PARKER, RICHARD S NAME

STREETADDRESS | 1880 KIND EDWARDS DR STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 CITY-S7-2P A

TITLE 1 Detete TLE - 3 change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2P

TITLE . - - — £ pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP 7

TITLE [ Delete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP )

13. | hereby-certify that the information supplied wnh 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 r
of the corporation or the receiver ar trust
changed, or on an attachment with an a

mpowered to exacyte thifri
réss, with all other iikq emowejed.

. P Tt Ay Al

R X%

ort is rue and accurale ang that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ort as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block-12 i

Y13y Y377

SIGNATURE:

SIGNATURE AND ‘I'Y#ED OR PRINTED NAﬁDF $IGNING OFFICER OR DIRECTOR

Yila

Daybtme Phona #

dS  628vS90

CR2E034 (9/01)



