2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000044862

" 1. Entity Name

FLORIDA'S FINEST COACH CO., INC.

Principal Place of Business

12690 WALSINGHAM ROAD. SUITE 8
LARGO FL 33774

Mailing Address

12690 WALSINGHAM ROAD. SUITE 8
LARGO FL 33774

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90042 047 ***150.00

(0027103

AT

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 59‘3576228 Applied For
Not Applicable
Zi Count Zi C i
P auniry P ountry 5. Cerlificate of Status Desireg O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. ‘Name and Address of New Registered Agent

7 TBROWN, RICHARD
9774 INDIAN KEY TRALL
SEMINOLE FL 33776

P -

- - m—m————

NS O DEhenti

sn‘e%imséo ToANTRY L KSREF %\H R—D

SoOTER L

TARGO

FL

& “‘\\-l

B. 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

Signature, typad or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects tc do so.%

(See crileria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Departmem of State -

10. Election Campaign Financing
Trust Fund Contribution.
|

$5.00 May Be

] Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Dalete JTLE | [ Change [ Addition

NAME BROWN, RICHARD NaME !

STREETADDRESS | 9774 INDIAN KEY TRAIL STREET ADCRESS

CiTY-ST-2IP SEM_[NOLE FL 33776 CITy-ST-21P

TILE VD [ pelete TITLE [ Changs - [] Additicn

NAME DENMAN, CRAIG G NAME

STREET ADDRESS | 599 WATERFORD CIRCLE, W. STREET ADDRESS !

CITY-ST-2IP TARPON SPRINﬁg F! 34§89 CITy-S1-2P |

TITLE SD 2&@%19 TILE | [} _Chang;: 1 Addition
e - - - - T - - - e e e e - - - T

NAME BROWN, VICTORIA L NAME = i

sTRe=T ADDRESS | 9774 INDIAN KEY TRAIL STREET ADDRESS

CiTY-ST-ZIP SEM‘_NOLE FL MG CITY-51-2IP '

e [ Delete TILE | [Jchange [ Additien

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ITLE 3 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP CITY-ST-ZiP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect ds if mas

changed, or on an attaghiment with an address, with all other like empowered.

of the corporation o}s&scewer or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and thamy name

SIGNATURE:

unger gath; that | am an cfficer or director
earg in Block 11 or Block 12 if

1644

v 9\\19,0)

\-_

Daytime Fhone #

‘ Cate ‘

U 9000

CR2E034 (10/00})

f&

—=n



