FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

DOCUMENT# PG OO0 102138

1. Entity Name —_
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.+ - Lo e TR o

GOTRAV; Lre. Z° 7 = "/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bu 3. Mailing Address

7490 s, Federal Hoy "7 o -

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secretary of State

05-27-2002 90416 046 ***150.00

FAppiied For

5,

. .
City & State City & State 4, FEI Number
Petpunn Bee ., FL

Not Applicable

. 7 N e
=) “ Country dip Country 5. Certificate of Status Desired | $8'75 ﬁ.‘dd't"’nal
: % ? ’u Fee Required

7. Name and Address of Current Ragistered Agent

'; DO NOT WRITE Street Address (F'.CS‘ Baox Mumbser is Not Acceptabieﬁ

“TAMEL 4 T, STULTR /L"(S‘%uf‘fé’

IN THIS SPACE Q406 £ Commprciad Bl #77 g

VA, Radednt FL[33%08

8. The above named entity submits this statement for the purgose 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 titla if applicable. (NOTE: Registered Agent signature required when reinstaling} CATE

9, $h|sf$orporam‘:m is eligible t? salisfy(;ts Intangible Ja":;g :&ay?y;e:?:ggsg'::m 10. Efection Campaign Financing $5.00 May Bo
(S;e'g:ge:?ﬁg:el; 221) and elects to do so. D/ Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees

Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS T

e TAME LA T. STULTS, PA e

NAME ) Recm @ 21 HAME

STREET ADDRESS |y Ly 1= W@( }.%U(lr 4 7 STREET ADDRESS

oS Eectt audecdad . So 3308 CITY-51-21p

TMLE T A THLE

NAME - NAME

STREET ADDRESS STREET ADBRESS

CiTY-S§T-2IP CIY-8T-ZiP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS ;
C::[Y—ST-ZIP GITYEVESY-ZIP ¢ DO NOT WRITE

we | e IN THIS SPACE

STREET ADDRESS | STREET ADDRESS
CITY-S$T-2P CITY-ST-21P
TmE THTLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-7IP
TITLE TIFLE

NAME - NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplementa! report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or on an

SIGNATURE: @W/éﬂ%@? PA. &fé’%\/ H30)02. [453) 46372

SIGNATURE AND TYEﬁ) OR PRINTED NAME OF SIENING OFFIGER OR DIRECTOR Daley_ Daytime Phone #

CR2E034B {12/01)




