2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE:

SIGNATURE TYPED OA P ED NAME OF SIGNING OFFICEH OR DIRECTOR ate Daytime Phone #

rd

¥
DOCUMENT # P95000042227 = Apr 26,2001 8:00 am
1. Entity Name S
COVENTRY TRAVEL CORP. ecretary of State
04-26-2001 90238 024 ***150.00
Principal Place of Business Mailing Address
4800 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY
SUITE 1006 SUITE 1006 '
BOCA RATON FL 33431 BOCA RATON FL 33431 )
us us .
1
Suite, Apl. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘0588674 Applied For
! Mot Applicable
- , ; -
2l Country Zp Country 8. Certificate of Status Desired ~ [ $8'75 ﬂ?ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= TOFFLER; STEVEN " - e e = T
Street Address (P.O. Box Number is Not Acceptablg)
4800 NORTH FEDERAL HIGHWAY :
SUITE 1006
BOCA RATON FL 33431 : ‘ :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.
SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agenl signatur¢ requirad whan rainstating) ' DATE
i ion is eligi isfy | i " FEE : ‘ R
8- :’hlsfﬁf)rporatnqn s e"F'blg t? satlllsifyéls Intangible Aft F[;AEAE?\;IOM F 'SIII$; 5250500 00 10. Election Campaign Fujmncmg $5.00 May Ba
axfifing requirement and elects 1o do so. er : €e will be - Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D XK petete Tine ; Clchange [ Addition | &
NAME TOFFLER, DIANE . HAME : =)
smeer aooRess | 4800 NORTH FEDERAL HIGHWAY, SUITE 1006 STAEET ADDRESS ‘ 3
CiTY-ST-2P BOCA RATON FL 33431 CITY-81-2IP : @
TLE D 7 Delete TITLE : D change O Addition | &
NAME TOFFLER, JEFFREY NAME
STREET ADDRESS | 4800 N FEDERAL HWY SUITE 100C STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZP
TITLE ; [ Delete TIILE [ change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TITE ‘ O delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TMLE O] pelete TLE I change [ Addition |.
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
TITLE O celete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes.jl further certify that the informaticn
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under path; that | 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 if
changed, or on an attachment with an address_w#pall cther like empowered, :
Tetoe, Totfler s{/m/w B1-367 £IFS



