2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ Q4 0000 34 0¥

1. Entity Name

Cj’&.(vl Traver Con‘\wad&‘ur The

FILED
0} JUL -3 PH L 0!

Principal Place of Business
3520 S Pova Rd
+#+ S 4o
Port Oronge FL
3219

Mailing Address

22|

PO Box 291967
Port Ora

X9

nqe [FL

. SECPETARY OF STATE
27 TALLAHASSEE. FLORIDA

2. Principat Place of Business 3. Malling Address

Sui!e_. Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ’ Applied For
=3 q -3} L’ 3 q ) L)L Not Applicable
Zij C Zi Countr : L.
P ountry P ountry 5. Certificate of Status Desired ﬁ 58'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ’

'T-r a,\J-Lr'; (:’Gw/k-AP)_& suo

380 5 Nova
Port Draxwqe VL 321019

Sireet Address (P.O. Box Numnber is Not Acceplable)

City

Zip Code

FL

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.

5
SIGNATURE®al

Signature, typad or printed name of registersd agent end title if applicable.

(NOTE: Registered Agent signature required when rainstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
w=s -(S@0 criteria-on back)— :

- FILE NOWIN FEE IS $150.00
'+ After MAY 1,:2001; Feo-will be $550.00 '-*.*
~ = HrakeChiack Payable fo Dapartment G Statd |~ ‘

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
_ AddedtoFees.

11. OFFICERS AND DIRECTOhS 12, ADDITIONS/CHANGES TO {QFFICERS AND DIRECTORS IN 11

TIE e [ Delete TITLE Oves é-(—ﬂ"t' >C] Change  {~] Addition
NAME TradLc , (=-oue NAME

STRETADRESS [ 3 S Do S P ove 12 3y STREET ADDRESS

CITY-ST-2P FDH.‘ Orcns » FL— 3249 CITY-ST-21P

TITLE wos I O Delete e IVl - Pres l'itn‘i’/ T r<sunes X ohange [T Addition
e Traver, 2 lizabutl K WA

swEEraonness | 36706 8 N ove. RE s Yo STREET ADDRESS

CITY-57-2P é@ rt Orowvsg, L 32719 eITY-ST-2IP . ‘

TITLE ) _ _ ¢t 1 Delele TIILE SE€ord X “-V'j . | O crange 3¢ Adsiion
HAME _ | U . T SPencer, David s

STREET ADDRESS |~ sweriaooress | [§7] Evanada Bve,

CITY-§T-2IP CITY-ST-20P g Holl Bl 32117

TITLE O Delste e k . O change [ Addition
e SO0004423455——3
STREET ADDRESS STREET ADDRESS : -07/2nA01--05107—-D03
CITY-5T-20P CITY-5T-2P wkdebn 70, 00 ek T, 00
TTE O Delets TILE ! [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$1-2ZP

T {1 Detete TIME ] change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-2°

13. | hereby certiy that the information supplied with this filing does not quality for the
indicatéd on this report or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee empowered to execule this 9
iKe e ered.

changed. or on an attachment wi address, with all other |

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 if

hizab

e, Tyl Y

BEAX SIGNING OFFICER OR DIRECTOR

‘ l “
./ 38/0/ 3¢/ Jp)-6 A3

Data i Daytime Phone ¥

|

CR2E034 (11/00)

N



