FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am §

DOCUMENT #  P94000037659 ecretary of State |
1. Entity Name 04-14-2003 90407 015 ***150.00 =
GOLD COAST TOUR AND TRAVEL, INC.
Principai Place of Business Maiiing Address
551 CARCABA RD ‘ 551 CARGABA RD
SAINT AUGUSTINE FL 32064 SAINT AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
NOT APPL'CABLE Not Applicable
Zi ¥ : 2i iti
° Country .ok Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e _— T NW'T“:‘ e . — .
DAVIS, CAROL Street Address (P.C. Box Number is Not Acceptable)
3295 MONUMENT BAY RD
SAINT AUGUSTINE FL 32082 -
City FL Zip Code
8. The a_bove named 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 obligatiags of regleered agent
. -~ “
SIGNATURE Y AL~ 03
ignature, typer,! of pr. nlad name of registered agent and Hile it applicable ({NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 : ‘ B
I 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Coztrigbution. ’ | fc%e?:lqohfl:isae
l\ha'ke Check Payable to F[orlda Department of State
10. OFFICERS AND DIREC,TOF!S 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LUt PSTD O Detete TLE [ change [ Adation | &
=]
NAME HOLIDAY, ANDREA NAME =
STAREET ADDRESS 551 CARCABA HOAD STREET ADDRESS 3
CTY-STIP | SAINT AUGUSTINE FL 32084 cirv-s1-2p T
TITLE vD O petete TITLE [ Change  [] Addition 5
NAME GATES, ELIZABETH H NAME
STREET ADDRESS 551 CARCABA ROAD STREHADDRESS‘
UTSTZP | SAINT AUGUSTINE FL 32084 presTap
TITLE VD - - - . ... Oopetete . .. J me . - cL. [ Change [ Addition |-
NAME DAVIS, CAROL NAME
e [ 3295 MONUMENT BAY RD ol
e SAINT_AUGUSTINE FL 32092 -ST-
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelete TITLE M Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP I Chy-§1-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11€.07(3)(i), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrment with an address with gll ppawere:
T X ? o I : o) e ‘
1 - ¥ H Ar A -
SIGNATURE: p.5 ‘ XA/ ooy LQ-03  Gou-gau -&jr

A -*F"@I“EHDH PER OR P“'Wﬂ“ WE-OF Q’WG RFFICER OR DIRECTO| Data Daytime Phane #



