2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2002 8:00 am

DOCUMENT #
et G48761 Secretary of State
CRAVEN COUNTY PUBLICATIONS, INC. 02-04-2002 90256 007 ***150.00
Principal Place of Business Mailing Address
1423 GLENBURNIE RD. PO BOX 12367
NEW-BERN NC' 28561, NEW BERN NC 28561
S — S IRERW AR IR PRI
Suite, Apt. F, otc. Suite, Act. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 56-1374960 Not Applicable
ap Country e Country 5. Certificate of Status Desired (| ?g.gg:::iedci’tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name Mark E. Clements
LUZADDER, DICK Street Address (P.0O. Box Number is Not Acceptahle}
% BEST WAY TRAVEL
400 N BERMUDA AVE 310 East Main Street

KISSIMMEE FL 34741 ch e
/ lakeland FL | 3%%%
8. The above named entity submits this staternent for the purpose of changing its regy ter_ed offine br fegistered agent, or both, in the State of Florida.
scnature . dark E. Clements /” i{l']( QT
Signature, lyped or printed name of registeted agent and title it applicacle. (NOTE’:ragusla?Q'd Agent sidnature required when reinstating) DATE
A . . . : . B o ]

9. This corporation is eligible (o satisfy its Intangible FILE NOW!.! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Add-ed o Fe};s
(See criteria on back) X Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [TJ Change [ Addition
NAME DAVIS, RICHARD B NAME

STREET ADDRESS | 4604 W. FAIRWAY DR. STREET ADDRESS

CITY-ST-2IP° NEW BERN Nc 28562 C{TY-57-2IP

TITLE STD [ Delete TITLE [ Change [ Addition

NAME DAVIS, DEBORAH NAME

STREET ADDRESS 4604 W FAIRWAY DR STREET ADDRESS

CITY-S7-2IP NMEM CITY-ST-ZIP

L Y O [ Delete _TE (O ¢hange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-S1-21P

TILE [ Delate TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-S5T-4IP I CITY-ST-ZIP

13. | hareby Gert\fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
L

of the corporation or the receiver or trustee empowered to execute this report as required by Cl
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: /B aj)“é“ﬁwplﬁﬁﬂ@@%i‘m“

lorida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & L4

/~7-0% PLéﬁ//(s

Data Daytime Phone #

Iv  SEric0

CR2E034 (9/01)




