" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000026467 May 03,2001 8:00 am
- Secretary of State

TRAVEL & TIMBEH’ INC. 05-03-2001 20052 026 ***155.00
.Principal Place of Busingss Mailing Address
9960 TREASURE CAY LANE 3960 TREASURE CAY LANE
BONITA SPRINGS FL 34135 BOMNITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number Applied For
é ? 9 é. 3 224, 5 Not Appiicable
Zi Count Zi — , »
P ountty ® Country 5. Certificate of Siatus Desired ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent——- - - - - ~-- ~~7..Name and Address of New Reglstered Agent™ =~
Name
PRACTICE MANAGEMENT CONSULTANTS, INC. Strest Address (P.0. Box Number Is Not Acceptable)
U, al
10661 N AIRPORT RD, #16 P
NAPLES FL 34109
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 name of registered agent and title if applicable. (NOTE: Registered Ageant signature raquired when reinstaling) . DATE
) o e . w
9, Ihlsflcl:pmorahgn is ellglblg l? satlstfycljts Intangible . Flhli??\l: o-g FFEE IS'[|$1 50;;):0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elscts t Ao so. After , 20 ee will be §550. Trust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIE [T Chenge [ Addition
NAME | CUNNINGHAM, LARAINE NAME
streeT anoress | 9860 TREASURE CAY LANE STREET ADDRESS
CITY-55-2IP BONITA SPRINGS FL 34135 ciry-sT-2p
TME S [ pelete TITLE [ change  [] Addition
NAME CUNNINGHAM, FREDERICK H Il NAME
steeT aooress | 9960 TREASURE CAY LANE STREET ADORESS
cr-s1-2¢ | BONITA SPRINGS FL 34135 cITy-§1-218
STHLE - e P s oo e <[Tpgeet - - o ffemmEs - - . O.crange. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-7IP CITY-ST-21p N
TITLE . 7 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
TITLE 3 pelete TITLE [Jchange [ Addition
NAME -~ =~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O petete TILE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby centify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report isdrue and accurate 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 recewer t 9 this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ered to exec
ith almpowered. 4‘5}/ _
SIGNATURE: A St [l Cann

4 W

PRINTED NAME OF SIGNEIG OFFICER OR DIRECTOR

Daytime Phone #

:

CR2E034 (10/00}



