FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am
DOCUMENT # P02000061378 Secretary of State

1. Entity Narme - 02-27-2003 90111 019 ***150.00
THE TRAVISS GROUP, INC.

Principal Place of Business Mailing Address
1881 MOHICAN TRAIL 1991 MOHICAN TRAIL
MAITLAND FL 32751 MAITLAND FL 32751

vit< 1 180 So. Keardes | PO Boy 30

Suite, Apt. #, etc.” A‘, ¢ Suite, Apt. #, etc.
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8L CHECK HERE IF MAKING CHANGES
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3257 g é" C&n( y/’)r —;Z,'.S—‘7 g 7 C(j‘unjtry A‘ 5. Certificate of Status Desired ] ?i';esqlﬁfeﬂﬁom’

6. Name and Address of Current Registered Agent -~ S -- 7._Name and Address of New Registered Agent
Name= N
TRAVISS, MICHAEL L i hopMar V. TNFANTING
! ’ Addr . B s N
1994 MOHICAN TRAIL e Py e oles Ave.
MAITLAND FL 32751 7
O inter Park, FL [25%7%

8. The above named entity submits this statement for th purpose of changing,its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation ist agent.

v it — 2:%)-07
SIGNATUR ‘
o TTyped or printad name of registered agenm it a;m}é}hle ¥ (NOTE: Registered Agent signature required when reinstating) DATE
LT B 4
At ey 1, 2003 Fou il bo s600.00 8. Hocton Campelgn S $5.00 My be
* Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TITE O Change [ Addition
" NAME TRAVISS, MICHAEL L SB/ A Ot 2 6,/( EAV NAME
 STREET ADDAESS 1S HORIEEN-TRAL Llcte i3~ P 229 % || steeeT aD0RESS

orv-st-ze | MATHANBFER7SY . | oty | p\rk_ == CTY-ST-2IP

TiTLE 32_—7 g 7’ [ Delete TIMLE Jchange [ Addiion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE : R : - =[] Delete. - TME - i e - I Change ] Addition

NAME ' NAME

STAEET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-5T-7IP :

e S Dakee TITLE I Thoage [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

THLE ] Delete TITLE [0 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Oy-ST-2P CITY-5T-2IP

TILE [ pelete TILE [JChange [ Additicn

NAME NAME

STHEET ADDRESS STREET ADDRESS

oIy -§T-2p CITY-5T-2IF

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corperation cr the receiver or trustae empoyfered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an agdgas: ith all cther like empowered.

SIGNATURE: T, et e A -2/ T 4o 7 §5-70¢3]

PED OR PRINTED NAME QF SISNING OFFICER OR DIRECTOR Carts Daytime Phone #
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CR2EQ34 (10/02)




