2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 619710 May 14, 2002 8:00 am

1~ Znty Narme | Secretary of State

AY st W

JUDY SAFEWRIGHT TRAVEL CENTER, INC. 05-14-2002 90317 021 ***150.00
Principal Place of Business Mailing Address

03 NW W{\_]’ERLILY‘ PL - 709 NW WATERLILY PL

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. 4, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number ) Applied For
59‘1913817 Not Applicable
Zip . Country b Country 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 . Co. - - B
L JUDY Street Add (P.0. Box Number is Not Acceptable)
- reel ress {P.O. Box Number | e
709 NW WATERLILLY PL
JENSEN BEACH FL 34957
R
City FL Zip Code

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

21647 oruneanT APRILEE Qooa

{NOTE: Regislered Agant signature required whan reinstating) DATE 7

SanaTURE Z I Zr el T

ignature, S rinteam fof reglistered agent a

INjUa if applicable

TR et o j

9, gffﬁﬁ]rporallgn is eligible to satisly its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and eiects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Depan}{nent of State

11. COFFICERS AND DIRECTORS J 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete THTLE [l Change [ Addition | &
NAME SAFEWRIGHT, JUuDY NAME &
sTaeeT anoress | 709 NW WATERLILY: PL STREET ADDHESS ] &
crr-srze | JENSEN BEACH FL 34957 CITY-§T-2F - g
e vy [ Delete me . [J Change [ Addition &
NAME SAFEWRIGHT, ORVAL NAME
sTreet aoress | 749 SE 21 AVE _ STREET ADDRESS
CITY-ST-ZiP DEERFIELD BCH FL 33441 CITY-5T-2F
mME sT-. o7 O vetete TLE N OJchange [ Adgition
wMe . . | SAFEWRIGHT, EVALYN . - S BT - L
streeTAooress | 749 SE21AVE STREET ADDRESS
CiTY-ST-2IP DEERFIELD,BCH FL 33441 CITY-ST-2IF
TMLE C o , 1 Delete TIE O change (] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-21F
e . [ petete TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-51- 2P CITY-ST-2IF
TITLE [ Delste TIHLE ‘ Tl change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-20F

13. | 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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

2 Tray SErwRici  APRILIS Q002 772- 4933600

#E SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




