£

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DECUMENT # J29349 Feb 17, 2000 8:00 am
R Secretary of State
FLORIDA TRAVEL CENTER, INC.
02-17-2000 90073 022 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVE.. SUITE 104 255 S. ORANGE AVE.. SUITE 104
ORLANDO FL 22801 ORLANDO FL 32801-3411 TG T 9t
us us 0ap22 1l
T s wa AR WAR A
|
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE| Number Applied For
. 59-2708680 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desirec O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- ' Narne
MORAN, EDWARD J Street Address (PO, Box Number is Not Acceptable)
900 WOODCRAFT DRIVE
APOPKA FL 32712
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.

CR2E034 {9/99)

SIGNATURE ‘
Signaturs, typed of printad name of registered agent and title if applicable. (NOTE: Registarsd Agent sighature requirad when renstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 > lecti ian Fi ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wil .00 10 iS(S:tt\gn(c)jagn;e;nrig;‘m:na‘ncnng 0 fi;%gohggéfe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [change [ Addition
NAME MORAN, LILLIAN M NAME
seeTAnoRess | 900 WOODCRAFT DRIVE STREET ADDRESS
CITY-5T- 2P APOPKA FL 32712 CITY-ST-21P
TIE [3) O elete TITLE JChange [ Addition
NAME MORAN, EDWARD J NAME
sTreeT soDRess | 900 WOODCRAFT DRIVE STREET ADDAESS \
crv-s-20 | APOPKA FL 32712 OITY-§T-2IP
TMLE 1 . [ Detete TRLE : [ Change (7 Addition
MAME MALONEY, LYNN A NAME
streeT appeess | 298 PHEASANT RIDGE STREET ADDAESS
CITY-S1-212 NEWNAN GA 30265 CITY-5T-2IP
TILE D 7 Delete TITLE [J change [ Addition
NAME MORAN, CRAIG A NAME
staeeT aporess | 810-14 LOCH CALDER DR STREET ADDRESS
CITY-ST-ZIP APOPKA FL 32712 CITY-ST-2IP
TNLE D ' ] Delete TLE Ol Change  [7] Adaition
NAME MORAN, CARON E NAME
steer anoress | 810-14 LOCH CALDER DR STREET ADDRESS
CITY-ST-2IP APOPXA FL 32712 CITY-S7-2IP
TMLE D ‘ 1 Delete TLE [l Change [ Adition
NAME CHADIRO-MORAN, KRISTEN L NAME
STREET ADORESS | 220 LONG HIRST LOOP STREET ADDRESS
CITY-ST-2IP QOCOEE FL 34761 CITY-S7-ZIP

13. ! hereby certify that the informatian 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 seBplemental report is true and accurate and that my signature shall have the same legal effect as if made under galh; that I am an officer or director
of the corporation or theABcejyer o} trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attF@Chyeeht with an address, with-stfsther like empowered.

’ I

SIGNATU Z [~/ 7880 | A7 — S04~
/]

=) gl

o siGhIWG OFFICER OR DIRECTOR Date "Dayurme Phone #

yVayrd . |



