2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000119439 “Secretary of State

TRAVEL-ING, INC. 03-07-2002 90062 021 ***150.00
‘ i
Principal Place of Business Mailing Address
403 S. PALAFOX ST. 403 S. PALAFOX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principal Place of Business 3. Malling Address H"""”" II‘IH‘I" Ilmllm ||'I| “"l “l'l ‘Im I'"I ||||| |||l ’lI’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
20 ~ono Y s Not Applicable
~ R et e Counlry . ZIE—— e e :__"Co_untry< T o - ==~ < -5-Certificate of Statis: Desired-—==<[7]. - $B.7_._5.ﬁ§dditional. .-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON’ UNDA P Street Address (P.O. Box Number is Not Acceptable)
403 S. PALAFOX ST.
PENSACOLA FL 32501
City FL Zip Code
8. The above named enlily submits this statement for the purpose of cﬁanging 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. (NQOTE: Registered Agent signatura required when rainstating) DATE
9. $h|sf<.:|f:1rporal|cl:n is ellglblg tcE) saltlstfytljts Intangibie o F";AE NOW!i! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE O crange [ Addition | 5
HAME STINSON, LINDA P NAME 2
STRee? ADDRESS | 403 S. PALAFOX ST. STREET ADDRESS §
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP o
TIE D R E L i it e e = "== [J Change— ~ LT Addiion | &5
hae JONES, ROY JR NavE
STREET ADDRESS | 403 S, PALAFOX ST. STREET ADDRESS
crv-s-2P | PENSACOLA FL 32501 CITY-S1-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TILE O oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TIRLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S57-2IP
13. | hereby certify thal the information sugefled w h this filing does not qualify fog the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= TIndicated-on‘this‘reporiicr-supplem y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ‘as reguired by Chapter 607 Florida: Statutes; and that my name 2ppears, in Block 11 or Block 12 lf
changed, or on an attachmept m— -
SIGNATU ~ g SRR a?'oe ?‘03
SIGNATURE b‘fYPED OR PHINTEMIAME os smW OFFICER OF DIRECTOR Date Daytima Phone #




