2001 UNIFORM BUSINESS REPORT (UBR)

Q613997

FILED

DOCUMENT # P97000047332

1. Entity Name

GOLDEN COAST TOUR SERVICES INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90033 004 ***150.00

Principal Place of Business Mailing Address

771 § KIRKLAND RD STE 106

SUITE 106 SUITE 106
QRLANDO FL 32811 ORLANDO FL 32811
UsS us

71 S KIRKLAND RD STE 106

2. Principal Place of Business 3., Mailing Address

LT

MK

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-3470160 Applied For
Not Applicable
Zip Country Zip Country O  $8.75 addiienal

S, Certificate of Status Desired :
eril a Fee Required

|z = 6. Name and. Address of Current Registered Agent_—.____

_.-7. Name and Address.of New Registered Agent - cvc. .- .- |oone

SUTTON, DONALD A
5850 LAKEHURST DRIVE
SUITE 100

ORLANDO FL 32819

e 'Ga.s/",/o £. Ranarst

Street Address (P.O. Box Number is Not Acceptabie)

77/ S brebugd R S& 146

o 0eudo

ode

3281

Zip

FL

SIGNATURE™

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

3/09/v

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE
£

. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS §150.00 © . .
Tax fih‘ng requirernemg and elects 10y do so. : After MAY 1, 2001 Fee will be $550.00 10- ﬁig‘iﬂﬁf@fﬂ?&g?ﬁ nene Eg;g;? May Be
o . 0 Fees
(See criteria on back) O Make Check Payable to Department of State/
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIILE PD W Deicte TTE (Jchange (3 Addition | S
NAME MADUREIRA, NELSON J A 2
STREET ADDRESS | 7345 SAND LAKE RD STE 201 STREET ADDRESS 3
or-s-z¢ | ORLANDO FL 32819 CITY-5T-2P ] g
TITLE ] 3 Delete TITLE APE eSrde w1 B Change [ Addition %
NAME RANGEL, GUSTAVO B NAME .
sTREeT ADDRESS | 7345 SAND LAKE RD STE 204 sweerrooness | 7774 S, Kirkwep) Rd S 106
crr-sm-2¢ | ORLANDO FL 32819 giy-51-2¢ Of(puds F( B2&ty
T R B T S e [} -Petet S R T S ST e = e A S E-Change=-—=}Addilion=| ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Dajete TITLE {] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
ME [ petete TITLE Clchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report or supplemental report jg
of the corporation or the receiver or trustee e
changed, or on an attachment with an addregé

SIGNATURE?D

13. | hereby certify that the information supplied with this filing Nges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

: ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Execttg this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
efher like elgpowered.

Setto/ do7-532-E¢5T)

Date Daytima Phone #




