2003 FOR PROFIT CORPORATION FILED 3
o
]
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT # 484685 ' Secretary of State
1. Enlity Name 01-06-2003 90009 048 ***150.00
TREK INTERNATIONAL SAFARIS, INC.
Principal Place of Business Mailing Address
1503 THE GREENS WAY 1503 THE GREENS WAY
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place of Business 3. Mailing Address ”"“I I’"’ m" |]I|I |’||| ml“m I‘I“ I’m NH Im‘ Ill“ |||" }"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—1889655 Not Applicable
Zi Count Zi Count iti
® ounty P ountty 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
HANBUHHY' MILTON H JR Street Address {F.0. Box Number is Not Acceptahle)
1503 THE GREENS WAY
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The .';bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille il applicable: (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) :
 Afer ey 1,2003 Foo will o $550.00 o oo o0y $5.00 ey
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE (3 change [ Acdition | &
NAME HANBURRY, MILTON H JR HAE 2
streer aporess | 1266 FISH HOOK WAY STREET ADDRESS 3
CIFY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP g
&
THLE v 7 oelete TITLE [ Change [ Addition g
NAME HANBURRY, CARA C NAME |
STReET ADDRESS | 1266 FISH HOOK WAY STREET ADDRESS [
cmv-s1-2p | PONTE VEDRA BEACH FL 32082 GITY-ST-2P
TMLE I pelete TITLE {J Change [ Addition
NAME NAME
 STREET ADDRESS - STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-S§1-2IP CIFY-ST-2IP
TITLE O pelsie THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.
SRR o O e, E =
siGNATURE: (¢ SR AEIRE OO o Q. Hesn oy 1]3 /03 901 273-35W
SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING @dEH OR DIRECTOR Dhte Daytime Phone #




