2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484685 FILED

1. Entity Name Apr 07, 2000 8:00 am

TREK INTERNATIONAL SAFARIS, INC. ecretary of State

04-07-2000 90022 030 ***150.00

Principal Place of Business Mailing Address
1305 THE GREENS WAY 1503 THE GREENS WAY
IACKSONMVILLE F) 32250 JACKSONVILLE FL 32250-2449
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'1889655 Applied For
Mot Applicabla

Zp Country Zip Country 5. Certificate of Status Desred [ Eg;’g‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ' o .
CLOANINGER, MICHAEL C Street Address (P.C. Box Number is Not Acceptable)
1503 THE GREENS WAY
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

PN L - . i
o . . - PR

SIGNATURE L. . .- :
Signature, hyped o prnted name of regisiered agent and tle  applicable. {MOTE' Ragistered Agent swgndtuie tequired whan canstabing) DATE
9. This corporation is eligible to satisfy its Intangible * - FILE NOW!!! FEE IS $150.00 1 . o
: [ . 0. Election Ca Fi
Tax filing requirement and elects to do so. After MAY‘1 1, 2000 Fee will be $550.00 Trust Fund [r:nop:j:'?bnu"::ncmg | fg;gﬂ;ﬁ:&ége
(See criteria on back) 0 Make Check Payable to Department of State ’
ﬁ._ h OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change  [J Addition
NAME CLOANINGER, MICHAEL € NAME
streer aobRresS | 102 RITA RAE LANE STREET ADDRESS
onv-st-26 | JACKSONVILLE BEACH FL om-s-2¢
E v [T etete TITLE O change (] Addition
MAME HANBURRY, MILTON H JR HAME
STREET ADDRESS | 3063 CYPRESS CREEK DR N STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CTY-ST-2IP
TITLE v (1 Delete_ TIE ‘ .- [ Change - Agdition
NAME HANBURRY, CARA C NAME
streeT ADoReSS | 3063 CYPRESS CREEK. DR. N. STREET ADDRESS
CITy-sT-2ip PONTE VEDRA BEACH FL Ccrv-§1-2IP
TE 3 Delele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 2P CITY-ST-7IP
TLE O pelete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P

13, | heféby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empgwrered.
SIGNATURE: __ [ Jliehod 3 LG%Q@@% o) QI3- I
!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(‘GH Pate Daytme Phone #

CR2E034 (9/99)



