2002, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J07166 Mar 14, 2002 8:00 am E
1. Enity Name Secretary of State |
ALL TRAVEL CENTER, INC. 03-14-2002 90049 050 ***150.00 -
Principal Place of Business Mailing Address
3814 CLYDE MORRIS BLVD. POST OFFICE BOX 214125
PORT ORANGE FL 32119 SO DAYTONA FL 32121
us us
S — S — LD W
Suite, Apt. #) alc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEf Number Appflied For
) 59'2662179 Not Applicable
Zip 3 a ‘ aq Country . - Zp . Cpuntry 5. Cerlificate of Status Desired [ ?eae.Zesq l.:‘criedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ v
WATI'S, DANIEL PM. Street Address (P.O. Box Number is Not Acceptable)
6345 PARIA CT
PORT ORANGE FL 32124 %) 7o K Dn
| 1990 Jown FarK Drve .
City . FL - Zip %jgle_' l?,q )

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.
ot . :

SIGNATURE ﬂ/l/‘v\}-ﬂ Fﬂ? W&U@& o f/7/02.

I Signature? typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signatura required whan rainstating) BATE
9. This .c.orpor'atiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
.;E‘I‘a * f;",‘f-ig..@??-*r?l" QDE‘?HQ!E!E?} ﬁtq‘do so. After May 1, 2002 Foe will be $550.00 Trust Fund Contripution.  * [J Add-ed to Fees
W (Sea'triteria on backj Lind M " Make Check Payable to Department of State -
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’
e PD T el O Delete TILE eiTISID : & Change [ Addition g
e WATTS, DANIEL PM. ' e L . e
sreeT acoRess | 6345 PARIA CT smerranoss | 1590 Town Parkl Drive )
omv-s-20 | PORT ORANGE FL 32124 arestze 3 fort Orawnae, FC 32129 8
TITE DS X Datete TITLE ’ Ol Changs [ Addition | &
NAME WATTS, KRISTINA ( N
STREET ADDRESS | 6345 PARIA CT STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32124 - o . CY-§T-2IP o B .
TIILE . O Delete TNLE V [ Change wAddmon
HAME ) NAME Ronme Milg
STREET ADDRESS steeraposess |12 Facksen Wo ods Rd
CITY-ST-2P CITY-8T-ZiP Delond L 330 al.l
TILE . O Delete TITLE ! [ Change  [] Addition
 NAME ) NAME
STREET ADDRESS : STREET ADDRESS .
CITY-$T-2F - CITY-ST-2IP
TITLE ’ 3 Delete TITLE [OJChange [ Addition
NAME NAME .
STREET ADDRESS ’ ST STREET ADDRESS T
CITY-ST-Z1P CITY-§T-21P
TITLE O pelete e ) [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
ATAY l/ 7/02_ 386 - 78%-s030

SIGNATURE: 1 PrndiiiR)i

SIGWATURE AND TYPED COR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone #




