~ -

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 388781 Secretary of State
1. Entity Name 05-01-2003 90408 042 ***150.00
DEL TRAVIS CORPORATION
Principal Place of Business Mailing Address
4025 PARKWAY DR 4025 PARKWAY DR
MELBOURNE FL 32934 MELBOURNE FL 32934 i
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. # ete. Sulte, Apl. #, sfe. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1364494 Not Applicable
4 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 -0 7 T
THAV'S’ ROSEMARY Street Address (P.O. Box Number is Not Acceptable)
4025 PARKWAY DR
MELBOURNE FL 32934
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 famitiar with, and accept
the obligations of registered agent.

H nigh

SIGNATURE

Signature, typed or printed nama ol‘ registered agant and titie it applicabie. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
S k 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund CoF:nr'\gbulion. ® A ii;ggoh;‘:aeiss ¢
Make Check Payable to Florida Department of State
10. TYoa i, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
L V[V [ oelete TLE [Ocrange [ Addition
NAME TRAVIS, A, D : NAME
STREET ADCRESS | 4025 PARKWAY DR STREET ADDRESS
or-si-2¢ | MELBOURNE FL cy-ST-7p
TITLE PSD 7 Delete me [Clchange [ Addition
NAME TRAVIS, ROSEMARY NAME
STREET ADDAESS | 4025 PARKWAY DR . STREET ADDRESS
CITY-ST-ZP MELBOURNE FL CITY-ST- 2P
TITLE - - [Joelets - TITLE : - - - - [Fl Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TLE [3 Delete TITLE . [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP
TILE 3 Delete TITLE [ change [T Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TNLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legai effect as 1t made under oath; that | am an officer or director
of the corporation or the receiver @ ktee empowered to execile this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment y p'address, with all other like ergpowered. T

SIGNATURE: W %7%3 (_/.—725)2&5’? ~-dSCR

“ t?TNG OFFICER OR OIRECTOR Date Daytime Phone #

AV giRZZ210

CR2E034 (10/02)



