2001 UNIFORM BUSINESS REPORT (UBR)

7

FILED

DOCUMENT # P94000090252

1. Entity Name

TRAVEL CENTER, INC.

Apr 23,2001 8:00 am
ecretary of State

; 04-23-2001 90028 011 ***150.00
oo

Principal Place of Busingss

2268 GULF GATE DRIVE
SARASOTA FL 34231

us us

Mailing Address

2268 GULF GATE DRIVE
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

MGV A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0542177 Appiied For
Mot Applicable
Zi Count Zi t ) i
P v P Country 5. Certificate of Status Desired O $8'75 .ﬂ}dchhonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PUR—— T T e ~=Name --- ’

MEADOWS, BARBARA A
2450 BRIDGEWATER LANE
SARASOTA FL 34231

Street Address {F.C. Box Number is Not Acceplabie)

City Zip Code

8. The above nam is s{terment for the purpos,

SIGNATURE
Signature, typed or printad

ging its registered office or registered agent, or both, in the State of Florid /

{NOTE: Registared Agent signature required when reinstating) DATE L4

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ) .
Tax fiing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri‘;:'zzrzag;’ri'fgu';::'"c'”g fg;g?ﬁi’é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delsts TITLE [ Change [ Addition 8_
NAME MEADOWS, BARBARA A NAME e
sTReET ADDRESS | 2450 BRIDGEWATER LANE STREET ADDRESS b: S
CITY-ST-71P SARASOTA FL 34231 CITY-8T-2P 2
TLE D [ Delete TITLE [ Change [ Addition %
NAME MEADOWS, DAVID E - NAME
sTReET AD0RESS | 2450 BRIDGEWATER LANE STREET ADDRESS
CITy-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TILE [ delete TILE [ Change [ Addition
<NAME - ez o - ceim L Lt e e - - R NAME N s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP d CITY-ST-2IP
TITLE 3 Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

13. ! hereby certify that the informa upplied witthi
indicated on this report or s | report f trug,
of the corporation or the rec \ver or trystee empowe,

changed, ar on an attachmeént with arl addresg, wi

SIGNATURE:

ing does not quali
And accurate ang

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
£l my signature shall have the same legal effect as if made under oath; that | am an officer or director
K as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?‘/)?’/a.

Date

Daytime Phene #




