2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (, R ¥ed“

1. Entity Name

TRAVE wnms Li@amuTismnl Twec.

FILED
0CT--2 AMiD- b6

ch

Mailing Address

P.o.Box 321117
CoCon BEuch, FL.
32932

Principal Place of Business
S pace ConsT Ragiomal

B

MARRodT~

il *:I X laldgu‘[/g

2. Principal Place of Business 3. Mailing Address
106 M. Wy P Po.Box 321117
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ST oS :
Cily & Slaie - City & State 4. FEi Number spplied For
Cowﬂ BCH [2(. C’acﬂu BC}‘" FL 59- 2!3 257é, Not Applicable
Zip Country 7ip Country o ‘ $8.75 Additional
5. Certificate of Status Desired O )
32931 BReyagd 32932 BRgvaaD Fee Required
8. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
- Name
- T Homus €. KOUJQL"L — - C. £ o —
Street Address (P.O. Box Number is Not Acceptable)
21060 N-ATLATIc bos . < AU
Cocon BracH, FL. #Lo5
City Zip Code
3293 Cocoum RBcH. FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice,or registere

gent, or both, in the State of Florida.

- ,&ﬂfni 2"& -6O

(MOTE: Registered Agent signatur) rafed when reinsiating)

9. This corporation is eligible to satisfy its intangible
* Tax filing requirement and elects to do so.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) a ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pﬂ 5510507 [ Delete TmE {7 Change [ Addition
NAME THomns C. IJ»U; n[es‘ NAME
STREET

ADDRESS 2100 L+ A TlacTic. $los SIREET ADDRESS

CITY-§7-2P p3 a7 CITY-ST-21P
e N O Delete mE O change [ Adaition
o N PRI e E P ics Y = et =
STREET ADDRESS STREET ADDRESS A0/ 12/ 00--01021--001
CITY-ST-ZI oImY-ST-2IP s | S0, 00 k00, Q0
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME ) L
STREET ATDRESS - s - - “- B oTheer sobaess | i )
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [ Crangs [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p ‘ CITY-51-ZP
TILE [ celete TITLE [ change [ Addition
NAME : HAME Lo . R
STREET ADDRESS . o STREET ADDRESS o ?S
CITY-ST-2IP CITY-51-2P

indicated on this report or supplemental rgport is true an

ith anasdress, with a

changed, or on an attachment w

SIGNATURE:

Other

TN
SIGNATURE ANDTYPED @R

of the corporation or the receiver or trustee empowered jb execute this report as reguired by Cha,
jke empowered.

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that
pter 607, Florida Statutes: and that my name appears in Block 11 of

Daytime Phone ¥

(i). Florida Statutes. | further certify that the information
| am an officer or director

Block 12 if

CR2E034 (9/99)



