2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S69179 Apr 12, 2000 8:00 am
1. Enty Namo ecretary of State

SUNCOAST TRAVEL AGENCY, INC. 04-12-2000 90177 032 ***150.00
Principal Place of Business Mailing Address
2032 S RIDGEWOOD AVE 2032 SO RIDGEWOOD AVENUE _
52 2
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 321198430
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ] City & State 4. FEI Number Applied For
- — D - 59-3074685 Mot B
Zip Country Zip 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
Name
JACKSON' JOHN C. Street Address (FO. Box Number fs Not Acceptable}
767 HUNT CLUB TRAIL
PORT ORANGE FL 32127
City FL rZip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corparatian is eliginle to satisty its Intangible FILE NOW!1! FEE IS $150.00 . o
- : 10. Electior Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 7 Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Detete TITLE [Jchange [
NAWE JACKSON, JOHN C. NAME
STReeT ADDRESS | 767 HUNT CLUB TRAIL STREET ADDRESS
CiTy-ST-259 PORT ORANGE FL CITY-8T-ZiP
TLe D [ Dekere TILE Clchange [0
nave - | JACKSON, DOROTHY G. NAME
STREET ADDRESS-| 767-HUNT CLUB TRAIL  —— . — _ STREET ADDRESS
Ciry-s7-21P PORT ORANGE FL CITY-ST- Z\P
THLE (T Delete mine D oae 01
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S§T-7IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-5T-2P
e 2 Delete TITLE - -+ OChange [1°7
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP ’ . A CITY-ST-2IP .
R O slete TITLE o aw e Ockange 200
NAME L : NaME L e LT
STREFT ADDRESS STRESTADDRESS | - .
CITY-5T-2IP CITY-ST-2IP

13. | hereby certll‘% that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certity that o 2~
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of -
of the corporation or the receiver or trustee empowered to execute this reporsps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment wﬁh dress, with
SIGNATURE; - ‘ "/ oc) %9/ X 76566
}mnuns AND TYPED on Pmmsfﬂn?ér SIGNING orrlczs OR mnec’ron [ 2 Dayfime Phone #




