2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 484685

1. Entity Name

TREK INTERNATIONAL SAFARIS, INC.

Mailing Address
1503 THE GREENS WAY
JACKSONVILLE FL 32250

Principal Place of Business
1503 THE GREENS WAY
JACKSONVILLE ‘FL 32250

2. Principaf Place of Business 3. Mailing Address

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

FILED |
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90379 016 ***550.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-1889655 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
) T 6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Agent
Name

HANBURRY, MILTON H JR Straet Address (P.O. Box Number is Not Acceptable)
1503 THE GREENS WAY
JACKSONWVILLE BEACH FL 32250

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent; or,both, in th'e‘St.éte'

the obligations of registered

/ ’
SIGNATURE v W .

of Florida.

1.
y

I, am familiar, Wit Bpd accept
foqi ¥ i
il ey

i

3 SR 7 Signatire; typed o printed narme of registerad agent and title if hri)flc'ahl{ VA T Y e — Agent signatura required when reinstating)

DATE

D T s P B L AT T

9, This corporat?bn Is gligible to satisfy its intangible
Tax filing requirement and elects to do so.
[(See criteria on back) I

- FILE NOW!I! FEE IS $550.00
Affer September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

e P (3 Delete T Wihenge (] Aduition |

NAME HANBURRY, MILTON H JR NAME . 3

stReeT aporess (3063 CYPRESS CREEK DR N smeeraconess | o2 (@0 AN p(:g)z 3

cnv-st-zp - {PONTE VEDRA BEACH FL OITY-5T-2IP P()r\‘\Q\IQ@(Q_&Q;_Cﬂ\ , Q- 320%3\ lﬁ::d

TIME v O celete TITLE Rlefenge [ Addition | &

NAME HANBURRY, CARA C NAME F{ b \ o

seer aooress | 3063 CYPRESS CREEK. DR. N. streer aonress | | @Relo ¢ Sy\ OK : g J:;

cr-si-ze - {PONTE VEDRA BEACH FL CITY-5T-2IP p(jr\ﬁﬁ \/meﬁbeaiﬂ,\ W (g '?)Q\Q ™~
= Timiz Tt o T O el e ’ . " [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-7P CITY-5T-2IP

TILE [T elete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TIME (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2P CITY-5T-2IP

TITLE 7 Delste TITLE [ Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-5T-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 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 empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

OFFDRECTOR




