FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

May 05, 2003 8:00 am

il Secretary of State

DOCUMENT # Pp2 0ov 060222

1. Entity Name

TRAVEC PRIDL CTS, CpM, T,

05-05-2003 90385 002 ***150.00

DO NOT WRITE IN THIS SPACE

11U4094J9

oy

2. Principal Place of Business 3 Mailing Address
ALl S NVERSITYy DR SESS S LAATIERS Y
Suite, Apt. #, etc. Suite, Apl. 8, elc. DO NOT WRITE IN THIS SPACE
<3/ 2327
City & State City & State 4. FEI Number Applied For
LT tAgper Dol . 1 7 crupernsce, L D= 7N02 7 D Not Applicable
2-Zglp 225 Coﬁi“';/ 2 3 3 395 02’;‘” ) 5. Canlificate of Status Desired [ feg ;‘iﬁm"a'

7. Name and Address of Cumrent Registered Agent

Name ghiegel & Utrera, PA.

DO NOT. WRITE-—

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

A SO SE) DD Sheet Y7 F)
- FL l Zip Code
Ny g KENPAY

8. The above named endity submits this statement for the purpose of changing Rs registered
the cobdigations of registered agent. -~

SIGNATURE

office orregistered agent, or both, in the SIa:e of Florida. t am famifiar with, and accept

Sigraturg, yped of printed hamea of regisiered agent and title If applicabla.

(NOTE: Regislerad AGENt SIGNAt.a required When fainsieting)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.256
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS SR 5
TME : — —- mE
g @ & v, 7, S5,D HvE
T owmarh B/ N
STREET ADDRESS AT Sl ¢, - STREET ADDRESS
sz | 0 E2Y LiADAROOK DRIVE, /22 L
S ot tOnNGEr &S, CA GO0 - .
me JmE e '
STREETADDRESS -STREFMDDRESS . .
CITY-ST-21P omestapls | L .
i o E *' ' ‘
STREET ADDRESS STREET ADURESS .
o moes | DO NOT WRITE
TILE T BT I ——rn :
e e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS . Co e
CITY-ST-7IP CIFY-ST-2 - i
TLE e - -
STREET ABORESS STREET ADDRESS S
CITY-5T-21 CHY-SE-AP - |- - : Co -
TME CWHE o )
STREET ADDRESS STREFT ADDRESS
CITY-ST-21 CTY-ST-2

12. 1 hereby certify that the information supplied with this f|||n§ does not
indicated o this report or supplemenial report is true and accurate

qualify for the exermnption stated in Section 119, 07&3)0) F‘Ionda Statetes. | further cemfy that the information
and that my signature shali have the same legal e

ect as it made under oath; that | am an officer or director

ol the corporation or the receiver or trustes empowered 10 execute this feport as required by Chapter 607, Florida Staiufes; and thal my name appears in Block 16 or on an

attachment with an acddress, with all other fike empowered.

SIGNATURE: C?/mwﬁém 2w,

ﬂ\qter‘\zv Pk ) 'E/ﬁu

72403 (3/0) £/ 7~/257D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylime Phone #

CR2E034B (12/02)



