" FILED
2004 FORERCRTERMA™TION jun 09, 2004 5:00 am

DOCUMENT # P02000092239 Secretary of State
1. Entity Name
FLORIDA COACH AND TOURS INC. 06-09-2004 90003 027 ***150.00
Principal Place of Business Mailing Address
5962 WINDHOVER DRIVE 5962 WINDHOVER DRIVE
APT. E APT. E
ORLANDO, FL 32819 ORLANDO, FL 32819
T S A0 I

Suite, Apt. #, etc. Suite, Apt. #, etc. 08062004 Chg—i-" CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

22-3867434 Not Applicable
Zip Country . Zp - Country . 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
Name
ALTMAN, FREDERICK J )
5062 WINDHOVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. E
ORLANDO, FL 32819 )
City FL | Zip Code

8. The above hamed entity submits 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 obligations of registered agent.

i

SIGNATURE

Signature, yped of printed name of registared agent and title it applicabla, (NOTE: Regislred Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
. Due by September 8, 2004 Trust Fund Contribution. [1  Added to Fess corporation did not receive the prior notice.
T OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES 70 OFFICERS AND DIREGTORS N 11
me 7 P [ pelete TTILE . — ﬂg hange [ Addition
AN ALTMAN, FREDERIC J NaE Eredemek J, Altmon
STREET ADDRESS | 5962 WINDHOVER DR STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32819 CITY-ST-2P
TITLE VP 3 Delete THOLE . - [
HAME ALTMAN, ALANR e H
STREET ADDRESS | 1973 CHATHAWOCOD DR. STREET ADDRESS F
arv-st-zf | ORLANDO, FL 32835 CITY-ST-2P ] Co ' ¥ \j/ f
TILE s O Detete TIE - ! mt 5 St / 6-S 0
WME - - | ALTMAN, JAMIE L : N RV ]
STREET ADDRESS | 5962 WINDHOVER DR. STREET ADDRESS 5 7!- .
av-stz¢ | ORLANDO. FL 32819 CITY-57-2P / ﬁ#é, r / -/dme_ L
e T [ Detete TILE 'n
NAME ALTMAN, DAVID C NAME
STREET ADDRESS { 201 PLANTATION CLUB DR STREFT ADDRESS
GITY-ST-2IP MELBOURNE, FL. 32940 CITY-5T-2P :
me - . 7 pelete THTLE yG-C’L/ n
NAME t HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P ;
TITLE O Delete TTLE |
AME . v a e : NAME s ‘ o l
SReETapDRESS | T o : STREET ADDRESS _ : _ e .
CITY-ST-2P - s : CITY-S$T-2P . t ,

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in' SECYOT TTFO7T3RI), FIoNOd STEINGS. TT0Mhar Gary 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 ar 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 10 or Block 11 |f

changed, or on an attachment with an address, with all other like empowered.
é/ /m/ 407-35)-3/15"

Daytima Phona #




