2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493354 Feb 29F§]6(];:0D8-00 am

LH. TRAVIS, INC | ) Secretary of State

! L . : . L 02-29-2000 90098 020 ***150.00
Principal Piéce of Businesr;s_ ‘ ' Mailing Address I i |
. h “ 1 R A Y " ,
1800 42N D ST NW ! L 1800 42N D ST NW o £
PO BOX 3211 . . PO.BOX 3211
WINTER HAVEN fL 33881 WINTER HAVEN FL 33885-3211
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Applied For
T VP - ) T - - . 59-1657051 Not Applicable
i i Count iti
p Country ap ountry 5. Certifcate of Staws Dested (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GUSTAFSON' ALAN T Street Address (P.O. Box Number is Not Acceptable)
1760 CRUMP ROAD
WINTER HAVEN, FL
33880 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.
SIGNATURE
Signatura, typed or printed name of registered agent and titis f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 : e
- : 0. Election Campaign Financin }
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 et Fund C;tr?bu“;n s [ fdsdgﬂo“gzléfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 Delete TITLE [Jchange  [T] Addition
NAME GUSTAFSON, ALAN T NAME
STReeT ADDRESS | 1760 CRUMP ROAD STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, Fi_ 00000 CITY-ST-ZIP
e ST o [ Delete TLE O change [ Addition

NAME GUSTAFSON, ALAN T
STREET ADDRESS | 1760 CRUMP ROAD
ciry-st-zP '" mNTEHHAVENf FL'00000

TITLE [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TMLE [ Delete TLE [l change [ Addition

NAME
STREET ADDRESS
CIFY-ST: 2P = ~ - ~— S

NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-§T1-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 1 Detete TITLE Dl Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP A CITY-ST-2IP

ingf does nbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | heraby dertify that the information S fi r
? d accurafe and that my signature shall have the same legal effect as if ppade under oath; that | am an officer or director
. d

indicated on this report orsupple
of the'corparation or the rgeaHf
changed, or on an attac

SIGNATURE:

b this report as required by Chapter 607, Flarida Statutgs; andgfthat my name appears in Block 11 of Block 12 if
empowered.

ethgr lik

/ Date Daytime Phone #

SN 2/ 0> s -g¢7-06 38
/

A 7

CR2E034 (9/99)



