2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P94000037659

1. Entity Name

GOLD COAST TOUR AND TRAVEL, INC.

Principal Place of Business

551 GARCABA RD
ST. AUGLISTINE FL-82085. 32,0%4%

us

Maifling Address
551 GARCABA RD

Us

ST. AUGUSTINE FL 320%% 3.208%Y%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90147 013 ***150.00

D

AV ERD

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country [ ] . $8_75 Additional
33.0 gq‘ ‘...b-‘-: ._J D“Ds 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. emreamd Address of New Registered Agent
Narme

DAVIS, CAROL

Shmg

Stra}\dq;ess

.0, Box Numberés: Not Accﬁétable

OwWUM oy ROAD

ST AUGUSTINE.

Zip Code

Fi. | Z5oax

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Q@Q ‘(\ CC%LL\

DAY \'5\

Ol 19, e

Signature, typed or printed name of registered agent and titie \f applicable

{NOTE: Registered Agent signature ré’quuea when ¢ Fmsmtmg)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

After MAY 1, 200

FILE NOW!!! FEE IS $150.00

1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

> Addedto F
(See criteria on back) 4 Make Check Payable to Department of State ectorees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTC ] Delete TILE 7] Ghange  {"] Addition
NAME HOLIDAY, ANDREA NAME
streeT aooress | 551 CARCABA ROAD STREET ADDRESS
erv-s1-20 | ST, AUGUSTINE FL 32095 3084 oTY-§1-2p
TITLE Vb ] Calete TITLE [ Change  [] Additior
NAME GATES, ELIZABETH H NAMGE
steeet aooress | 551 CARCABA ROAD STREET ADDRESS
orv-s2¢ | ST. AUGUSTINE FL 32085 32004 ciry-ST-2p
TTLE VD [ Delete TME [ Change [ Adcition
NAME DAVIS, CAROL NAME
STREET ADORESS | 14 -HBPHSTER-CEMETARY—REAR STREET ADDRESS
CITY-ST-2F HOLLISTER T 32137 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME ’ NAME
DAVLS, CARO L .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP %r S MODHM&W%A'\" ,ES) GITY-5T-2P
TITLE STHGWsSH Nz, Fose DD‘b‘f THTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-ZIP
THLE 1 Delete TITLE Clchange ] Additiee
NAME NANE
STRELT ADDRESS STREET ADDRESS
CLTY-S8T-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusies empowered to execute this report

changed, or on an at

SIGNATURE:

nt with an address, wilh al ojher like empowered.

as required by Chapter 807,

(ANORen WoLIDAY) 4

Floricia Statutes; and that my name appears in Block 11 or Block 12 if

1Z-01 /824. 3825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTRR ™=

l Cavytirre Phone #

CR2E034 (10/00)



