FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P93000053057 Secretary of State
1. Entity Name 01-21-2003 90560 036 ***150.00
TRAV-LINK, INC.
Principal Place of Business Mailing Address
3530 S. OSPREY AVENUE 723 NORSOTA WAY FPFEE
SARASOQTA FL 34238 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3188330 Not Applicable
Zip Courlry Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = _— e m e e EE T f o h i w—eme e Namg e o mmhes St T iy —emnD s S O e e S o - -
LEE, CLIFFORD G JR Street Address (P.O. Box Number is Not Acceptable)
723 NORSOTA WAY
SARASOTA FL 34242
City FL Zip 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. | am familiar with, and accept

the obligation %%%/
snswuae/) C/iipdl (e LEE

s\ngﬂ!ty /ur printed name of registarad dent and title if applicable. (NOTE: Regislersd Agent signalure required when reinstating) DATE

; FILE NOW!! FEE IS $150,00 . - )

S Aforay , 2000 e wil b $55000 e oA ) [ S50 Mo
Make Check Payabla to Ftorlda Department of State ’

10. — CFFICERS AND D|HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delsts TITLE [ Change [ Addition
NAME CLIFFORD, G. LEE JR. NAME :

stReeT anoress | 723 NORSOTA WAY STREET ADDRESS

orv-s-2¢ | SARASOTA FL 34242 CY-ST- 7P

TITLE VP X Daleta TITLE O Change [ Addition
NAME FRALEY, DOUGLAS B HAME '

streer ADDRESS | 15176 FRUITVILLE ROAD : STREET ADDRESS

CITY-57-21P SARASOTA FL 34240 CITY-S7-2IP _

mE _S L Oosee TITLE , (O Change [ Addition
NAME YOUNG, JULIE C o R T e e L b SE S
street AbDRESS | 21268 HYDE PARK ST STREET ADDRESS

CITY-$7-2IP SARASOTA FL 34239 CITY-ST-2IP

TITLE [ Delete TILE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE ’ [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O Gelete TITLE OJcChange [ Addition |,
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-7IP

12. | hereby certify that the information supplied with this hl\ 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 11if

changed, or on an attachme ith an address, with all gfher likg em
SIGNATURE: W /&@% =D // &/[2005 ( /) Fb~Swos

SIGNATURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone #

OLLL )

nv,

CR2E034 (10/02)



