FILED
May 18, 2000 8:00 am

-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000100660

1. Emiity Name

FLORIDA FIRST COAST TRAVEL AGENCY, INC. of TostWsonville

Principal Place of Business

7377 STRAWFLOWER PLACE
IACKSONILE FL 32209

Mailing Address

6117 STRAWFLOWER PLACE
JACKSONVILLE FL 32209-2042

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, stc.

Secretary of State

05-18-2000 90348 026 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND THRECTORS 12. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1IN 11 R
TIME P O pelete THLE [ Change [ Addition %
NAME WILCOX, SINCLAIR W NAME &
sTaeeT A00REsS | 6117 STRAWFLOWER PLACE STREET ADDRESS §
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-$T-2IF
i v X Detete TILE Clchange [ Additon | &
NAME WILSON, MARY ANN NAME
sTreet aDDRESS | §117 STRAWFLOWER PLACE $TREET ADDRESS

_Lmy-St-2ip JACKSONVILLE FL 32209 Ciry-st-2IP
TITLE 1 Delete TITLE - —— [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP GITY-§T-7IP
THiE- 7 Delete TLE O change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
THLE ™ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE 3 Delete TITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP CITY-SI- 2P s

4-26-20c0 Cqui)qay -3apd-

Date Daytime Phone #

“City & State City & State 2. FEI Numper Applied For
zl (9(05 I T L Not Applicable
Zi Countr i ” )
o |p L ountry _ = Country 5, Certificate of $tatus Desired a feae'ggqlﬁ%dé“""al
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent -
Name
WlLCOX, SINCLAIR W Street Address (P.O. Box Number is Not Acceptable)
6117 STRAWFLOWER PLACE
JACKSONVILLE FL 32209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registerad office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte if applicable. {NOTE" Registered Agent signatute reguirad whan rainstating) DATE
. o e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 nay B



