2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRAVEL CENTER, INC.

P94000090252

Principal Piace of Business
2268 GULF GATE DRIVE
SARASOTA FL 34231

us

Maliling Address

2268 GULF GATE DRIVE
SARASOTA FL 3423
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90295 012 ***150.00

MR IRV AT

Suite, Apt. #, eic. Suile, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0642177 Not Appicabio

Zip Country Zip Country - : $8.75 Additional

IV e i 5. Certificate of Status Desired [_ - Fed Requited—m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEADOWS, BARBARA A Street Address (P.O. Box Number is Not Acceptable)
2450 BRIDGEWATER LANE
SARASOTA FL 34231

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signaturs raquired when reinstating) DATE

FILE NOWI1!! FEE IS $150.00 ) )
9. Elect ign Fi i
At ey 1,2000 Feo wll 2055000 - et S s |y $5.00 wey e
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O oslete TILE [ Change [ Addition
N MEADOWS, BARBARA A e
STREET AD0RESS | 2450 BRIDGEWATER LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 GITY-ST-2P
TiiLEe D O Delete ML D change [ Addition
N MEADOWS, DAVID E v
STRECT ADDRESS | 9450 BRIDGEWATER LANE STREET ADDRESS
ov-sT-2F | GARASOTA FL-34231 =~ == — - = v - oo o ONSTIP - | o e e e L .
TILE ' O Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TMLE 1 Delete TILE [J Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TILE [ celete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Dalete TILE ] change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this<t
indicated on this report or supplemepia
of the corparation or the receiver g
changed, or an an attachment

SIGNATURE:

AV E/E¥GS0

CR2E034 (10/02)



