2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%g?800 am

DOCUMENT #  P95000014479 ecretary of State
TRAVTEC, INC. (04-17-2002 90081 042 ***158 75
Principal Place of Business Mailing Address
808 S.E. 12TH COURT SUITE 3 P.O. BOX 21566
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33335
us
I S AR AW AN
gog se. (R covrr #3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stat ity & Stat 4. FEI Numb Applied F
T Fort JAvnseonie Froen 650664250 ot AppicaDi
Zip Country 2&33 , 6 Couma S H’ 5. Certificate of Status Desired Mg;gesmﬁ?ecgﬁonm
— §. Name and Address of Current Registered Agent . . _. 7. Name and Address of New Registered Agent
Name ' o TooTTE = oo L .. , ;
g::g%ﬁm%%nl?m SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

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,

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
L]
9. This corporation is efigible t% satisly its Intangible FILE NOW!N! FEE IS $150.00 10, Election Gampaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
1
{See criteria on back) s O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS f 12 ADDITiONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me PSD O Delete THLE [l Change [ Addition
NAME ARSCOTT, RICK NAME
sTaeer aporess | 808 SW 12TH CT #3 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL | cv-st-zip
TITLE 1 Delats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ petete  TiTee {CJChange [T Addition
NAME ) T | wame ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP = CITY-ST-2IP
TITLE O celete | TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-71P CITY-ST-ZIP
TILE [ pelste TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this repart nlemental re and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {he receper empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an agachmenh wy ddress, wiph all otgeg like owered.

SIGNATURE: Al HACWRRK ARscovy PZ&S:QM ;5/5/ h2 45v-g37-0 2

SIGNATURE AHB TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytims Phone #

CR2E034 (9/01)



