~

2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 484685 MY ety of Sate

TREK INTERNATIONAL SAFARIS, INC. 05-14-2001 90193 024 ***150.00
Principal Place of Business Mailing Address

1503 THE GREENS WAY 1503 THE GREENS WAY Ve awv e
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £o{A00RRR Applied For

Mot Applicable
Zip Country Zip Country " A $8.75 Additional
5. Certificate of Status Desired O Fao Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

== Namg " =
Ny Hom B Hanbormu Y.
CLOANINGER, MICHAEL C ! . ;
1603 THE GREENS WAY T TAETRE S reerE i n ,i.

JACKSONVILLE BEACH FL 32250
e Ksville, Peock.  FL [ &B%:s5p

e purpose of changing ilgegistered office or registered agent, or both, in the State of Florida,

8. The above named entity submits this statement for
UL 7‘/30 of
SIGNATURE Y s 1=/
' SignaWre, typec or Brinted name of ragistered agent and titte it 2pplicable. J / rlomstered Agant signature required when reinslating) DATE

i ion is eligi Isfy i i & }ILE NOW!!! FEE IS $150.00 . I .
9, 'T!'hlsfﬁ‘orporanc_)n is e'—.'htglbl{e1 l? sz:ustfyéts Intangible o MaY ? 2001 FEE E||$t; $550.00 10, Eleclion Campaign Fmanc!ng $5_00 May Ba
axiiling reguirement and e/ects 1o 4o so. er ' ea witl be . Trust Fund Contribution, O Added to Fees
(See criterfa on back) O Make Checkﬁyable to Department of State
1. OFFICERS AND DIRECTORS ~ / ]2 ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 11
TILE P (1 Detete TITLE % 1 B T Additon
NAME CLOANINGER, MICHAEL C NAME i
sTAEeT A0REsS | 102 RITA RAE LANE STREET ADDRESS
CITY-S1-2IP JACKSONV“_LE BEACH FL CITY-5T-21P . P
TIE v TITLE :R—C%]Q\Uﬂ [otfange [ Adsiton
NAME HANBURRY, MILTON H JR NAME
STREET ADDAZSS | 3063 CYPRESS CREEK DR N STREET ADORESS
GITY-ST-21P PONTE VEDRA BEACH FL CImy-ST-2P
TITLE ) _ O Delete TOLE Ol Change [ Addition
NAME “|'HANBURRY, CARA C- T HAME
STREET ADDRESS | 3063 CYPRESS CREEK. DR. N. STREET ADDRESS .
CITY-ST-2iP PONTE VEDHA BEACH FL CITY-S1-ZIP
TITLE [ Delete TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TILE [ Delete TILE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 corporation or the receiver or trustee empowered to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered. )
v WA W A Sso/b 273- 9804
SIGNATURE: . Y/ 4/30/0y v/ d - 7604
. BIGNATURE AND TYPED OR FRINTED NAME OF s:amn?rr?n 9!( oifiglTde™ i LAY ] Daytime Phone 4

0021656

CR2E034 (10/00)



