2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # N99000001893

1. Entity Name

TRAVELERS REST ACTIVITIES GROUP, INC.

AR

Secretary of State

02-28-2003 90155 043 ****5] .25

Principal Place of Business

29129 JOHNSTON ROAD
DADE CITY FL 33523

Majling Address

20129 JOHNSTON ROAD
DADE CITY FL 33523

P W W ey e W

2, Principal Place of Business 3. Malling Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. -

] CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number 59.3605%0 Apptied For
Ve, Not Applicable
Zip Country Zip Country o , $8.75 Additional
I 5. Certificate of Status Desired O Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZTZER, EDMUND F - == = Cos " [ Sirest Address (P.O. Box Number i Not Asceptabie)
29129 JOHNSTON ROAD
DADE CITY FL 33523
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or
the obligations of registered agent.

i
R

SIGNATURE 2~

§

LR

registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registerad agent and ritla if applicable.

(NOTE: Registerad Agent signatura required when tginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5-00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

T PD O Detete TIE D ] [lchange  ©&Addiion
NAME ZTZER, EDMUND F NAME Graham . MicKe

STREET ADDRESS | 29129 JOHNSTON ROAD #21-24 steeeraookess [ 291 2.9 Jokn S For AdTAE3Y

omv-st-2F | DADE CITY FL 33523 CITY-ST-2P Dade ¢ ;Tv FL 33543

TITLE VDDERSEN DOUGLAS [J Delete TMLE D r [ Change T AdeRion
NAME PE , NAME

STREET ApDREsS | 29120 JOHNSTON ROAD 10-3 STREET ADDRESS /23% a]: ;: AJ“?F’\ y{sotdor;x Rd #/4-21

CITY-ST-ZIP DADE CITY FL 33523 CITY-ST-21P Dad a i'\'v EL 33523

TMe D DA ol Delete™ L e ) e T R Crange  Padiion
NAME MILLER, JERI = NAME g eirs Willis o

staeet aporess | 29128 JOHNSTON ROAD 11-25 sheeTan0ress | 2812 Fohns fon Road™®q- !

onv-st-2r [ DADE CITY FL 33523 ) CITY-ST-21P Dade C.}T\r FL 33523

TITLE DS O pelete TITLE L [ Change ] Addition
NAME LAWLEY, DAVID NAME '

STREET An0RESS | 29129 JOHNSTON RD # 4-30 STREET ADDRESS

CITY-ST-21P DADE CITY FL 33523-6128 CITY-ST-2IP

TITLE D ] Delete TLE [Jchange [ Addition
NAME HAINES, JOSEPH NAME

STREET ADDRESS | 29129 JOHNSTON RD # 9-10 STREET ADDRESS

CITY-5T-21P DADE CITY FL 33523-6128 CITY-ST-2IP

TME VD 7 Delete TITLE O chenge ] Addition
HAME HEWER, NORMAN : NAME

sTreer ADoRess | 29129 JOHNSTON ROAD 12-3 STREET ADDRESS

CiTy-sT-2IP DADE CITY FL 33523 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplementa! report is true an
of the corporation or the recelver or trustee empowered to execute this
changed, or or an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Secticn 119.07
accurate and that my signature shall have the same legal e
report as required by Chapter 617, Florida Statutes: and that my narme appears

ZE RECEARERL 7 Teer

3)(i), Florida Statutes. | further certify that the information
ect as if made under oath; that ! am an officer or director
in Block 10 or Black 11 if

SIGNATURE: fjﬁ'ﬁlﬁ%ﬁ\g

SIGNATURE ANDTYPEN (M3 DOTLITEDR MARIE e o oo e A

2/3) /03 255 B52%- 2512

ARSAATA

CR2E037 (10/02)




