2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37232

1. Entity Name

ROBERT W. TRAVEN, D.C., P.A.

Principal Place of Business

Mailing Address

950 N COURTENAY PKWY FO BOX 540610
SUITE 1 MERRITT iSLAND FL 32654
MERRITT ISLAND FL 32953 us

us

2. Principal Place of Business

3. Mailing Address

i

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90079 022 ***150.00

D4daad VU

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2901340 Applied For
Not Applicable
Zp Country Zip _Country " - . _$8.75 additional
B T e =Rt el L e 5. Certificate.of Status Desired, . .[]-— “Feg RegUiTsd S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAVEN, ROBERT W 3
BSHZNORFHATLANTIC #+40
BAPE-GANMVERALFLS2020  MERRUT 151, FL—

N &0 andnz

NE PR

Street Address (P.O. Box Numbar is Not Acceplable)

39415 3 City FL Zip Cede
e | /
8. The above nameﬁWs{sW Whaﬂging its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE [ L L Ol-L2 -0/
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. L e . "
9, This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

|

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TNLE (J Change [ Addition
NAME TRAVEN, ROBERT W NAME
STREET ADDRESS | SREIARANTESERE 32 8 ‘B:secu/ne bz. STREET ADDRESS
cry-sT-0p | GARESANAVERA P 906  orr T Ts lond H— | O7-s1-2F
TE S 7 Delete TILE Ol change [ Addilion
NAME TRAVEN, MELISSA NAME
STREET ADDRESS - .3230-3t bl& - STREET ADDRESS
erv-s1-2p | CAPE-OAMAVERAFE-52908 MY erp ﬂ?—égla”d £1_| stz
B 11 17 B I At BATES - --Ooeete- -— I—mLE el L T T - [ Change= -] Acdition|.
HAME TRAVEN, PATRICIA . NAME
street aooress | 837 ROYAL VIEW CIRCLE STREET ADDRESS
CITY-5T-2P WINTER GARDEN FL 34787 Ciry-ST-2I7
TME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
|

indicated on this report or §

thi

oriis true and accuipte 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 r ereg to this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach 55 aftipt mpowered.
SIGNATURE: O1-12-01 BRU-YS53-E (26
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00}



