2002 UNIFORM BUSINESS REPORT? (UBR) FILED

PLF AL

DOCUMENT # S69179 ' Sar 07t, 2002f %tog a
1. Entily Name i ecre al y O a e k
SUNCOAST TRAVEL AGENCY, INC. 03-07-2002 90136 043 ***150.00
I
|
Principal Place of Business Mailing Address
2032:§ RIDGEWOOQD AVE 2032° SO RIDGEWOOD, AVENUE -
$2- . 2
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 R ; T
2. Principal Place of Business 3. Malling Address l !
Suite, Apt. #, efc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
|
City & State City & State . 4. FEI Number Applied For
| 59-3661591 Not Applicable
Zi Count Zi Countr iti
® ounty ® oy 5. Cerlificate of Status Desired [ $8.75 Additional
X Fea Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T c i Name
|
EDDY' IRENE M : Streel Address (P.Q. Box Number is Not Acceptable)
532 HAMLET DRIVE |
PORT ORANGE FL 32127 :
i City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its register‘ed office or registered agent, cr both, in the State of Florida.
|
SIGNATURE !
Signature, yped or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
: L e ) M
9, ¥h;sfﬁ§1rporanqn is e!ltglb\j tc|> se:trs;fycljts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax liling requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE Ol change [ Addltion | 5
NAME EDDY, IRENE NAME 23
streeT a0DRESS | 532 HAMLET DRIVE STHI;EETADDHESS §
crv-st-ze | PORT ORANGE FL 32127 CITY-S1-2P it
T o
TITLE DV ' 1 pelete TITL]E [ Change (] Addition | &
NAME EDDY, DANIEL NAME
STREET ADDRESS | 532 HAMLET DRIVE STREET ADDRESS
cmv-s-2P | PORT QRANGE FL 32127 CITy-ST-2IP
_Tine . iy e - e pelee_ § mE e _ . Ochange _ O Addition | _
NAME NAMIE
STREFT ADDRESS STAEET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE . [ celete TJTLilE [ change [ Addition
NAME - NAME
STREET ADDRESS X STREET ADDRESS
CITy-§1-21 : cny-sT-ze
TILE _ O Delste me.% [ Change [ Addition
NAME Bow NAME
1
STREET ADDRESS STREIE[ ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ celete TITLE (TJ Change [ Addition
NAME NAM:E
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY:5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementghieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or B empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or cn an attachment vy gdress, with all other like empowered. !
SIGNATURE: __./: 22/ -02 @%)7& 76066
B - SIGNATU OFFICER OR DIRECTOR Date Daytime Phane #




