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DOCUMENT # K16568 FILED

1. Entity Name
ROBERT F. TRAVIS, JR. D.C., P.A Jan 16, 2001 8:00 am
Principal Place of Business Mailing Address 01-16-2001 90083 020 ***150.00
4114 HERSCHEL ST. 4114 HERSCHEL ST.
SUITE 114 SUITE 114
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—2876491 Applied For
Not Applicable
i i i I it
Zip Couniry ip Country 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
VIS, ROBERT F JR Streel Address (P.O. Box Number is Not Acceptabl
0. mber is Not Accepta
4114 HERSCHEL ST. reet Address (7.0, Box flu pravte)
SUME 114
JACKSONVILLE FL. 32210
City FL | Zip Code
8. The above named enlity submils thig statement for the purpose of changing its registered office or registered agent, or both, in me‘stlale of Florida.
SIGNATURE
Signature, typed of printad nama of registerad agent and tils i applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
i ion is eligi i i m
9. This corporation is eligible tc‘) satisly its Intangible FILE NOV:O!m FFEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fing requirement and glecis to do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 124 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T P [ Dlete e Ol chenge  [J Agiton | 8
NAME TRAVIS, ROBERT F. JR. NAME g
streeT aooress | 3418 RIVERSIDE AVE STREET ADDRESS 3
CITY-5T-29 JACKSONVILLE FL 32205 GITY-ST-2IP 2
o
I P O Delete e Ol change  CJ Additon | &
NAME TRAVIS, GERALDINE M. NAME
streeT aooress | 3418 RIVERSIDE AVE STREET ADDRESS
arv-stze | JACKSONVILLE FL 32205 oTY-sT-2e
TTLE T 1 Delete TITLE . Ocrange O Addiion |
NAME "MELTON, DENISE A o NAME
street ancress | 8 NESBITT RD. STREET ADDRESS
CITY-8T-2/7 MACCLENNY FL 32063 CITY-ST-2P
TILE 1 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-2IP CITY-ST-2IP
THLE . [ Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 37-21P CITY-51-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repari is true and accurate and thal 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 1o execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Black 121if
changed, or on an attach%ss‘ with all other like empowered. '
SIGNATURE: __/ e S 1[07/a( (Q09)384- 1242
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Wmn T oed Taytime Phona #




