2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000075341 May 08, 2000 8:00 am

1. Entity Mame

JACKSONVILLE SOUTH TRAVEL CENTER, INC. Secretary of State

(05-08-2000 90149 049 ***150.00

Principal Place of Business Mailing Address
165¢ COUNTY RD. 21Q WEST 1650 COUNTY RD. 210 WEST
JACKSONVILLE FL 32259 JACKSONVILLE FL 322592011

VvIUvVvITI v
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Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied Far
59-3209926 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Aequired

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MORRIS, ROBERT Street Address (P.C. Box Number is Not Acceptable)
1650 CR 210 WEST
JACKSONVILLE FL 32259
City FL Zip Codle

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
) L o . " }

4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o

ot Trust Fund Contribution. i Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e pwp T Delete e [Mehange [ Addition
NAME MORRIS, ROBERT G. NAME

STREETADDRESS | 1650 CR. 210 W, STREET ADGRESS

CITY-ST-21P JACKSONVILLE FL ciTY-51-2P

TiTLE D O Detete TLE . ) change [ Adsition
HAME MORRIS, HERMAN D NAME

stReeT anoess | 1024 U. S. HWY 3015 STREET ADORESS

CY-ST-20 JACKSONVILLE FL QITY-5T-2P

me D 3 Delete TLE {5 Change  [J Adition
YAME MORRIS, GEORGE H NAME

STREEY ADDRESS

STREES ADDRESS | 9024 U. 8. 301 S.

CIR-ST-TP JACKSONVILLE FL CRY-ST-7 ,

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2P CITY-ST-TP

TILE [ Deete TITLE [ cCharge  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2F

TIn.E 7 peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-ZiP

does nol plualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

/and that my signasute shall have the same legal effect as if made under oath; that | am an officer or director

A4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if
¢ empowered.

13. | hereby certify that the information supplled with this filin

SLGIiRGbert Morris  3/15/2000 (9041829394
OF SIGHING OFFICER OR DIRECTOR Oate aﬁ.’m




