22 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
JCUMENT # P93000075383 May 08, 2000 8:00 am
iy Name Secretary of State
- s
ZRKIONVILLE 10 TRAVEL CENTER, INC. 05-08-2000 0149 048 ***150.00
-2 Plaee of Business Maiting Address
10 & US 3 S PO BOX €38 [ _
TTURL 32234 BALDWIN FL 322340638
uite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied For
5932(B941 Mot Applicable
P Country o Country 5. Certiticats of Status Dasicad 0 $8.75 Additional
Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS’ ROBERT Street Address (PO, Bax Number is Not Acceptable)
1650 CR 210 W
JACKSONMILLE FL 32259
City FL Zip Cade
he above named entity subimits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
MATURE
Ssgnature, typed or printed nama of regisiered agant and blle if applicable, {NOTE: Ragistared Agent signiure raguired when reinstating) DATE
w . o ) m
his corporation is eligibie (o satisfy its Intangible FILE NOWI!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, 0 Added to Fees
See cfiteria ori back) a Make Check Pavable to Department of State
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
0 [ petete Pl [J Change 17 Addition | &
MORRIS, GEORGE H NAME &
acoress | P.O. BOX 638 (N/A) STREET ADDRESS §
T-2P | BALDWIN FL 32234 CITY-ST- 2P ul
a g
D ) Delete THiE O] Change ) Addition | &
MORRIS, G ROBERT NAME
Tacokess | 1650 CR 210 W STREET ADDRESS
ST-71P JACKSONVILLE FL. CITY-ST-Zif
1] 7 Delets TIILE T Change 1) Addition
WMORRIS, HERMAN D NAME
Tro0Ress | 1510 WEST WHITE ST STREFT ADDRESS
stze | CHAMPAIGN 1L 61821 oiTy-5T-2¢
T pelete TLE ) Change ] Adcition
NAME
T ADDRESS STREET ADDRESS
3T-21P CITY-$1-2Ip
3 pelete TITLE T} Change [ Addlsion
NAME
T ADDRESS STREET ADDRESS
ST-ZIP CITY-S7-ze
[ Detste TE [0 Change 7] Aduition
NAME
I AUDRESS STREET ADDRESS
ST-Zip CiTY-5T1-20p

 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify thai the information

ndicated on this report or supplemental repar is true and agefirate and that my signature shall have the same legal effect as if mads under oathy; that | am an officer or director
of the corporation or the recaiver or d f;;’ cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
shanged, or on an attachmerf with e £ gt like empowered.

P QU ?‘ 904)8293946

Ak
D NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytima Phone #




