2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #  J29349
1. Entity Name

FLORIDA TRAVEL CENTER, INC.

Secretary of State

02-06-2003 90098 019 ***150.00

Pringipal Place of Business
455 DOUGLAS AVE

Mailing Address
455 DOUGLAS AVE

SUITE 1055 SUITE 1055
ALTAMONTE SPRINGS FL 32714
Us us

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

(VARG AN AT

Suite, Apl. #, etc,

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

MORAN, EDWARD J
900 WOODCRAFT DRIVE
APOPKA FL 32712

City & State City & State 4. FEI Number Applied For
59—2708680 Not Applicable
i C Zi Countr iti
Zip ountry ip untry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name: - . . E— . N - e, B - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

—r

Signatura, typed or printed name of registered agent and title if applicable.

. (NOTE; Registarad Agent signature required when seinstating}

DATE

“FILE NOW!II EEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE P (7 Delete TITLE O Change [ Addition | S
NAME MORAN, LILLIAN M ‘ NAME =]
sTReeT anpress | 900 WOODCRAFT DRIVE STREET ADDRESS %
LITY-ST-2P APOPKA FL 32712 CITY-ST-2IP @
THLE 18T ) 3 palste TITLE ) Change ] Addition g
NAME MORAN, EDWARD J NAME

STREET ADDRESS | G600 WOODCRAFT DRIVE STREET ADDRESS

CITY-ST7-2IP APOPKA FL 32712 CITY-5T-2P

TILE D . [ pelete TILE _ ] PYTrangs (7 Adaition
N MALONEY, LYNN'A tave MALONE #rw A

STREET ADGRESS | 209 PHEASANT RIDGE STREET ADDRESS 4,? I H Poi oRmH PRIVE

ov-s1-20 | NEWNAN GA 30265 anv-sP | S AN L R . FOR L5

TLE D O Delete L ' [ chenge [ Addition
NAME MORAN, CRAIG A HAME MORAN | CRA/G A

STREET ADDRESS | 454 LAKEVIEW DRIVE UNIT 2 stheer sponess (RSB S FRIR Wy s PA.. .

crv-st-2p - | WESTON FL 33326 o see  Hom STERP, FL.23035

e [ pelet TITLE - Change [ Addition
e MORAN, CARON E - e MORKA) , CHRW X . o

streeT aooRess | 2402 DUNWOODY CROSSING G sReET Aoomess |AS QST AP TIN G Don) CHRBS

orv-st-zr | ATLANTA GA 20328 or-size | RTLRN TR |, 62 . J0350

THLE TITLE —_ hange Additicn
e CHAPIRG-NORAN, KRISTEN L S e CH APIRD - MR KR < R

STREET aDDRESS | 220 LONG HIRST LOOP STREET ADDRESS 4 } 4// 7 K ENT}/‘?" L }A 3=

orv-st-zp | OCOEE FL 34761 emv-str | EleaEE. L 247 /

of the corparation or the 1
changed, or on an attaghim

ver or trustee empowere
with an address, ys

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘%9.07(3)(‘\), Florida Statutes. ! further certify that the informaticn
indicated an 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
dtoe e_ltiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/~F-02 457880 -4694 2—

_ S ;
SIGNATURE ANDWPEPﬁﬁERIN‘I‘ED NAME QF Si

Date Daytime Phone #




