2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005824

1. Entity Name

TRAVEL CENTERS OF AMERICA FRANCHISEE ASSOCIATION

Principal Place of Business

io30 C.R. 210 WEST
HOWCNMILLE F| 32259

Mailing Address

1650 C.R, 210 WEST
JACKSONVILLE FL 32259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic-:.

Suite, Apt. #, etc.

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90092 049 **%*6] 25

M

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'3552020 Not Applicable
Zp. - Country i Zip g C')ountry‘ . B.-Certificate of Stalus.Desired - -]~ -gg?ggqlﬁiﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Add P 0. Box Number is Not A tadl
JOHNSON, RICHARD E r ress { x Number is Not Acceptable)
200 WEST FORSYTH STREET
SUITE 1330 City Zip Code
JACKSONVILLE FL 32202 FL | ¥

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.

SIGNATURE

Slgnature, typed or printad name of registered agent and litle if applicable

(NOTE: Ragistered Agent signature required when reinstating)

CATE

FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
' FEEIS $61.25 Trust Fund Contrioutian. Added fo Fees Department of State
| 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ e iATD [ Delete TIILE [ Change [ Addition 8
<o
e MORRIS, G. ROBERT NAE 2
STHEET ADDAESS 1650 CR 210 W STREET ADDRESS ]
ovsTze UACKSONVILLE FL 32259 st 20 g
o
TITLE D 3 Delete TITLE [ Change [ Addition | O
NAME MEDLOCK, JIMMY NAME
STREET ADDRESS - [3009 CORN-ST - - -~ STREETADORESS.| . e m et e Ea
G-S%__ NERQ BEACH FL 32066 A
TITLE D [ Detete TILE [ change [ Addition
NAME SCHMIED, PAUL NAME
STREET ADCRESS (118 CAMILLA CIR STREST ADDRESS
CITY-ST-2P BE| [V".LE Tx ?7413 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7IP
TmE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi1iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acturale angd that my signature shall have the samne legal effect as if made under cath; that | am an officer or director

gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

fier like empowered.

AEOLERRSBert Morris

indicated on this report or supplemental rep
of the corporation or the recefver or trugles
changed, or on an attachmeng with 3 ;

ort is true an

o f -
7l
e

3/15

/2000 (904)829394¢

SIGNATUR

Date Daytima Phona #



