N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Y o
DOCUMENT # N99000001893 May 01, 2002 8:00 am:
1. Entity Name Secretary Of State
TRAVELERS REST ACTIVITIES GROUP, INC. 05-01-2002 91624 021 ****61.25
Principal Place of Business Mailing Address
|+ 29129 JOHNSTON ROAD 29129 JOHNSTON ROAD:
DADE CITY FL 33523 DADE CITY FL 33523
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3605(50 Not Applicable
Zip Cou!’!-try N Zip Country 5. Certificate of Status Desired (] 58'75 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ZVZER:EDMUND F- — - - .. ... . | SveetAddwess(PO. Box Numberis Not Acceptadle) e
29128 JOHNSTON ROAD
DADE CITY FL 33523
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.
SIGNATURE
Signature. typed or printed nama of registered agent and title f applicable. (NOTE: Registered Agent signatura raquired when reinstating) . DATE
Pl 9. Election Campaign Financing $5.00 Make-Check Payable to
. X c . May Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
4]
10. oo *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 7 7 Delete e b [ Change (X Addition
NAME ZITZER, EDMUND F. NAME josep\r\ Ralnes ,
STREET aoofess | 20129 JOHNSTON ROAD #21-24 STREETADDRESS | 244189 Ionnshon RA¥ G-
or-s-2¢ | DADE CITY FL 33523 ~ onseze | Dade Cidy | FL. 33523- i 2%
TME VD [J petete TILE Bs 7 (J Change [ Additicn
NavE PEDERSEN, DOUGLAS N Dowid hawley o (o 1 30
STREET ADDRESS | 20128 JOHNSTON ROAD 10-3 . STREET ADDRESS | 29 1 & Downbd
or-st-2 | DADE CITY FL 33523 : omv-st-ze Ahade. Clu FL. 335233 -L1ad
TITLE D O Gelete me [ O Chenge (X Acdition
NAME MILLER, JERI Y Joon MCLeown
| eammess 129129 JOHNSTONROAD 1125 . |swoames o913 Johaston RAF* 1420 |
CiTy-57-219 DADE CITY FL 33523 CITY-ST-2IP MQ_ Q:.\-q . FL. 33523~ LIAT
TIMLE sh ) B¢t Delete TLE oY N [ Change Addition
NAME CARTER, MARGARET NAME mickea Grodamn :
STREET ADDRESS | 29129 JOHNSTON ROAD STREET 40DRESS | 29 ) A ‘%b\\u\gl.o,\’*{;_\ * 2539
CITY-8T-71P DADE CITY FL 33523 ) CITY-$T-ZIP b‘“lq_ Q\\*-u ¥l . 233523~ b) 22
TITLE TD BY Delte TITLE R . J . ClChange [ Addition
NAME FREELAND, ROBERT NAME WiWis Speles 20 % q
STREFT ADDRESS | 29120 JOHNSTON ROAD #4-15 STREETADDRESS | 3 9V 3G Jow u\s\on -0\
orv-s72¢ | DADE CTY FL'33523 oS | Wade Sl | FL. 33533-b/2%
TLE W e O] Delete e - [Jchangs [ Addition
NAME HEWER, NORM HAME
STREET ADDRESS | 29129 JOHNSTON ROAD 12-3 STREET ADDRESS
CITY-ST-21P DADE CITY FL 33523 CITY-ST-2IP
12. | hereby certify that the information 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: __ FWo N ATZIRE REQUIRED )
l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

4

'CR2E037 (9/01)




