FOR PROFIT CORPORATION ‘. \

-+~ UNIFORM BUSINESS REPORT (UBR) pry
el | FHLED

DOCUMENT # es2000001521 o
1. Entity Name
TRAVIS WADE CORPORATION 02 JAH l 8 PH ll: U 9
2, Principal Place of Business . 3. kailing Ad;ires; — M
1201 HAYS STREET 1201 HAYS STREET
Suite, Apl. 4, elc. ) Suite, Apt #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
TALLAHASSEE, FL TALLAHASSEE, FL ’ X | Not Applicable
Zip Country iip Country g e i 8.75 addi
32301 —— 33301 v.s i 5. Certificaie of Status Desired M gﬁe F{eqmre;mnal

ot 7. Name and Address of Current Registered Agent

[
CORPCRATION SERVICE COMPANY

. . . - o -f Nam
DO NOT WRITE ) o fzr%eiﬁ\%c;&sg {%%RBE?E.Fumber is Mot Acceptabie)
IN THIS SPACE : . -

City FL Zin Code
TALLAHASSEE, 32301

red office or registerad agent, of both, i the St of Flotida,

Qg =S 15—

8. The above namaed eniity submits this siatement for the purpose of changing s re

.

SIGNATURE

el e i spplicstie. (WOTE: Retsier P S0 TEQUire ) ira) DATE
o - . January 1 - May 1 Fee is $150.00
9. {hlj_“ ‘:?rpcnjt.lgn ibﬁ (_I.g‘\b,cl_ lc}i‘_rl:kl‘_‘f_,' its Eknranga!.xe After May 1, Fee is $550.00° 10. Eleciion Campaign Firancing $5-00 May Be
ax [ding reduirement and aiects 1o do so. o

(See crhoria on back) [l Amended UBRiis $61.25 Frust Fund Contributiorn. O Added t0 Fees

{ siteria Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS
TITLE D s . L
HAME PATRICIA PIZZUTO HAME . ) L
srRpETAcDRess | 1201 HAYS STREET - SIREET ADDRESS | -
CITY-ST- 2P TALLAHASSEE, FL 32301 CrrY-S1- 20 - ' ’ h
TITLE D TITEE
HAME JUDITH BLANCETT NAME 5 Ls
STRELY ADDRESS 1201 HAYS STREET SIREET ADDR(SS b
CITy ST 7P TALLAHASSEE, FL 32301 CTESTIE ' .
s /T
HAME N ’

STREET ABDRESS STREFEADDRESS |-
zln&svir: J ‘C;'EY"-ST-'HP DO NOT WRITE

| we. | INTHIS SPACE ,

HAME
STREET ADDRESS | SIREET ADDRESS

CIry- S1-2P _CITY-ST- 7P

i THLE,

SAME CHNAME T .

SIREET ADDRESS STREFT ACDRESS -

CIre-ST-71P CCHTY.ST. 2P -

HILE TF

NAME HAME N

SIREET AGDRESS STREET ADDRESS |7 )
CITY . ST 2P it S1.78 -

13. I horeby ceriify that the information supplied with this filing ¢oes not qualify for the exempiion stated in Section 119, 07(3](1J Florida Statutes. | further cerufy that the information
indicated on this report or supplementat repor is true and accurale and Hat my signaiure shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or Frustee empowered [0 execuls this reporl as Tequired by Chapter 807, Florida Statutes: and that nwy name appe in Block 17 or on an

aftachment with an address, with alf other fke empowerad.

SIGNATURE:/?l'fﬂhW Patricia Pizzuto f/fgéoog- §50-S8-( <1000

SIGNATURE AND TYPED OR PR{NyﬂNAME OF SIGNING OFFICER OR DIRECTOR / /] oue Daysime Prone £

CR2E034B (12/01)



072100000032

ACCOUNT NO.
REFERENCE : 748944 83246A
AUTHORIZATION /P; .- f)-
COST LIMIT : $ 150.00 %
ORDER DATE January 18, 2002 %
o
ORDER TIME 1:17 PM ™ -
b=
o =
ORDER NO. 748944-015 2 F 0
S @ m
CUSTOMER NO: 83246A bt -
g = 3
CUSTOMER: Ms. Debbie D. Skipper [ g
Csc-tallahassee I o
P. O. Box 5828 £ w
Tallahassee, FL 32314
ANNUAIL REPORT FILING
NAME : TRAVIS WADE CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull-EXT#1115
' EXAMINER’S INITIALS:



