2003 FOR PROFIT CORPORATION FILED

Secretary of State

05-01-2003 90357 011 ***150.00

DOCUMENT # S69179 B

1. Entity Name

SUNCOAST TRAVEL AGENCY, INC.
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Principal Place of Business Mailing Address

2032 3 RIDGEWOOD AVE 2032 S0 RIDGEWOOD AVENUE
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SOUTH DAYTONA FL 32119 SCUTH DAYTONA FL 32119 o L . : THl || [
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Sulte, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stals City & State 4. FEI Number Applied For
59-3661591 Not Applicable
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_________ -
e e | Name o .
EDDY, IRENE M Street Address (P.O. Box Number is Not Acceptable)
532 HAMLET DRIVE
PORT ORANGE FL 32127
“ City FL Zip Code

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 Florida. | am familiar with, and accept

ir'a obligations Diislered agent. .
SIGNATURE R A ) 7{ -1 rene M. szd«,, PM/W vd -')‘7‘03
X {

Signalure, typed or printed name OT‘TSQISIBYBOTQBHI and titlelt applicable. NOTE: Ragistered Agent sngnau‘e required when rainstldtmg: DATE
3 Y.
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C R, v ]
. FILE NOW!!! FEE 4S $150.00 .
After May 1, 2003 Fee will be $550.00 o [0 Ao
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TNLE DP [ Detete THTLE [ Change [ Addilion
NAME EDDY, IRENE NANE
STREET ADDRESS 532 HAMLET DRNE STREET ADDRESS
CiTY-ST-2P PORT ORANGE FL 32127 CITY-ST-2IP
TILE DV O pelete TILE [ Change  [J Additicn
NAME EDDY, DANIEL HAME
STREET ADDRESS | 539 HAMLET DRIVE STREET ADDRESS
cimv-s7-21p PORT ORANGE FL. 32127 Ciry-S1-2IP
TMLE - . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-7IP GITY-ST-21P
TILE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: L0 =Irene M E&o&, Ly -2.9-03 FRé-He7-bvbl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

CR2E034 (10/02)



