2001 UNIFORM BUSINESS REPORT (UBR)

!

DOCUMENT # POO000080752

1. Entity Name

TRAVCON, INC.

‘ Principal Place of Business

5520 RED BIRD PLACE
GENEVA FL 32732

Mailing Address

5520 RED BIRD PLACE
GENEVA FL 32732

|
|
|

2. Principal Place of Business

S0 Red Bird Place

3. Mailing Address

520 Red Bird Pl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90015 019 ***150.00

N

DO NOT WRITE IN THIS SPACE

M

City & State ity & State 4. FEI Nymber Applied For
eneyo FL— ene Ve F L ? ’Jé 77\5\30 Not Applicable

Zip Cauntry Zip Country " . B.75 Additicnal

32732 em’-np ‘ e ﬁ 73) \59/)’)! ﬂD/C 5. Certificate of Status Desired O ?ee ReQuirec; ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHARTON, MARGARET A

456 8

CENTRAL AVE

OVIEDO FL 32765

eme go nnie. ‘_f gpajl.u)e//{

Street Address (P.O. oxNumb?s_ Not c?}able)

IRe  Ked

e ic €

City

Gé’ne;f&

FL | %595,

)
ny!bmi‘ls this statement fol

B. Tne above narnedZ)/

SIGNATURE

i

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

&ﬂn/'s . goaﬁ/e /7

/~F-of

Signature, typad of printed name of registered agent and title «f applicable.

{NOTE' Registerad Agant signature requirgd when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TIME [ change [ Addition
NAME BOUTWELL, TRAVIES E HAME
STREET ADDRESS | 520 RED BIRD PLACE STREET ADDRESS
CITY-$T-2IP GENEVA FL 32732 CITY-5T-2IP
TILE STD O Delete TITLE [ Change [ Addition
NAME BOUTWELL, CONNIE S HAME
street aboRESS | 520 RED BIRD PLACE STREET ADDRESS
CITY-ST-7IP GENEVA FL 32732 CITY-ST-2IP
TInE [ Detete TITLE [J Change  [T] Addtion
NAME NAME
STREET ADDRESS o __|| steeeT aDDRESS i —
CITY-ST-21P CITY-ST-2IF )
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2iP
TIME [ Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P

13. [ hereby certify that the information supplied with this filing does ot qualify for the exemplion 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 shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Travies E gﬂa He// [S2f D) FV944F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Raytime Phone #

CR2E034 (10/00)




