2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT #  P02000018535 ' ecretary of State

1. Entity Name 04-21-2003 91057 043 ***150.00
TRAVACON, INC.

Principal Place of Business Mailing Address
269 BERNARD AVENUE 269 BERNARD AVENUE
LONGWQOD FL 32750 LONGWOOD FL 32750 .
220 Ea) Centtes] Pk | 376 zagh Camtval
Suje. Al #, etc. f“"e Apt. #, e‘c d CHECK HERE IF MAKING CHANGES
gk (020 Lo / D

j&y&smtem‘f,: F-? }z;tme ’”‘o {d. F/ 4§§Jmt239/5,6/7 z:z?iic;‘fi::;b[e

Zip Copnir ounir $B.75 Additional
%70 / y) %p '/ 4)_‘4 5. Certificate of Status Deswred 0O Fee Required

~6.”Name and"Address of Current Reglstered'Agent- " =~ =T T = 7" Name and Address of New'Reglstered Agent- -~~~

Name
Wit 1) Dictr
SPIEGEL & UTRERA, PA LAERT
1840 SW 22ND ST. FLD EF ot i) WW

4TH FLOOR S /020

MIAMIFL 33145 R pmre, Sy FL | 720%

8. The above named entity subrni nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of register

el Dyeks #/5)p7

Signature, ypéd o r\W of registered agent and tille it applicable, (NOTE: Registered Agant signature required whan reinstating} DATE
!
At Moy 1,2003 Fas wll be $350.00 9. Eecion Campetgn Fnancing _ $5.00 May 8o
’ ’ Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ delets TITLE [ Change [ Addilion
NAME DICKS, JAMES NAME
sTacer aoeress | 269 BERNARD AVENUE STREET ADDRESS
CITY-ST-2IP LONGWOQOD FL 32750 CITY-ST-7IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME O Delete TLE ) [ Change (] Addition
NAME - e e T A -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 eftect 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 10 or Block 11 if
changed, or on an attachment with an gcid aff other like empowered.

Dyt Dty /15l _yor33501y)

NTNG OFFICER OR DIRECTOR Caytime Phone #

SIGNATURE:

AY  ZiFVE00

CR2E034 (10/02)



