h]
o i
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000053057 i e
1. Entity Name f‘ i L ™ EJ
TRAV-LINK, INC.
02 JuN-4 PH 2: 09
Principal Place of Business Mailing Address | SE’.LRLTAH‘I {r STATE
3530 5. OSPREY AVENUE 723 NORSOTA WAY TALLAHASSEE, FLORIDA
SARASOTA FL 34239 SARASQOTA FL 34242 .
S — S AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3188330 Not Applicable
2ip _ :ountry-ﬁ—‘ Zp L Country ) 5, Certifica-le of Statt:vs Desi‘-rfd O ?g‘g;ﬂ?;}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEEr CUFFORD G JR Street Address (P.O. Box Number is Not Acceptable)
723 NORSOTA WAY
SARASOTA FL 34242
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or prinled name of registered agent and tille if applicablke {NOTE: Registarad Agenl signature required when reinstating} DATE
. Thi tion is eligibl isfy its intangib! . . . . ;
8. This carporation is eligible to satisfy its intangible 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. e O
Trust Fund Contribution. Added to Fees

{See criteria on back)

. OFFICERS AND DIRECTORS -AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TITLE [ Change [ Addition

NAME CLIFFORD, G. LEE JR. | ave =g [ IR ey . e Sp—

STREET ADDRESS |793 NORSOTA WAY R STRECT ADDRESS =B/ 18/02--01 059105

omv-sT-ze |SARASOTA FL 34242 CITY-ST- 2P Sakedf], 00 EeEsb] 0o

e VP 0 Delete e \'b Ol change [ Additon

e FRALEY, DOUGLAS B e

STREET ACDRESS | 15176 FRUITVILLE ROAD . STREET ADDRESS

CIv-s-2¢  ISARASOTA FL 34240 P CITY- ST-7IP

TITLE S 1 Detete TINLE \7;" v.e . (/ 0 IS O Change WAdmtion

EIA:EETADDRESS FALLON, BAR 2:: - s | SRS L@ 'VWE N AT

om-s-Z8 |SARASOTA FL 34235 ov-size QTR R PSSO r-f,‘ Ry

LE;EE r O Mowass [ Delete ;l:;i Tl change [ Addition

STREET ADDRESS | 53 /=3 £, SrRsET STREET ADDRESS

CITY-§T-71P B, Pl TUDE CITY-ST-2IP

TITLE _ J belele TITLE [ change 7 Addition

NAME - NAME

STRERY ADDRESS STREET ADDRESS

cnv'-‘sl-zw GITY-5T-2P .
_fn_Lgi [ etele TILE [ Change [ Addition

NAME - NAME :

STREERADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-71P

13. i hereby certify Ihat 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachme th an address, with all othgflike gapo
Y/ N Ve

SIGNATAE XND TYFED OR PRINTED NAME OF SIGHNNG BFFICER OR DIRECTOR & Ciate = - AT

R

JRICZCN

A




