2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P75 000855547 NI o'l/wdb May 04, 2001 8:00 am

1. Entit ‘Name
ﬁym poiryo€ TRAVEC Twe. Dbl Secretary of State
. \/ @ 05-04-2001 90120 008 ***150.00
N——

-

Principal Place of Businass Mailing Address

16342 3.4 754 PO Boy Fad03>
Perma. Prres S EFFL 330P2-4233

e -- 00046893

2. Principal Place of Business : 3. Mailing Address

Suite, Apt. # elc. Suite. Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State : City & State . 4. FEI Number . ° Applied For }
L5 -0598607 Not Appiicable |

7 ’ Countr Zi Count ) itional ~

P y L { Counury 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Regtstered Agent _ .. _ . _  |. .._ ... _. 7. Name.and Address of New Registered Agent __ . l__

Name

Gea/eee?% KnymER. . s N R S -
St t Add (P.O. Box Number is N tAcceptabl )
ﬂ &) 66)/ ng 4&3 % ree ress OX umber is No e o

S L FL. 33082-4#233

City -+ . FL ‘ Zip Code

8. The above named entity submits this statement for the purp hanging its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE A ‘ 1 i - aV- s / . : /ﬂ/ //

10. Election Campaign Financing $5.00 Mmay Be

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elecls 1o do so. Trust Fund Gentribution, 00 Added to Fees
{See criteria on back) ) | .
1", GFFICERS AND DIRECTORS 12, S DITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TriLe P ] petete TITE O change ] Addition | §
e GeEoREE 7H  KAynER A vame g
STREET ADDRESS P O . Box £ Ado 2> STREET ADDRESS §
CITY-5T-21P S.EFL B330F2-423> CITY-ST-21P ‘ o
o
TITLE : 7 petete TITLE (] Changs -] Addition | O
NAME ’ NAME
STREET ADDRESS . ' . STREET ADDRESS -

CITY-ST- ZIP . . ©CITY-§T-2P . ‘ J_
S TITLE-E-= = 5[ v SRm mmes o o @ R e D Délé'r;-—::—_—v— ;-T-I,'I‘.iT[——-—'E" = W—* —T s L T T 4 e 'D'-C‘_-—_-hange D—ﬂa—-ﬁ——-dmon =
NAME bl P - — - - =~ NAME -- P . = - - . g - -l

STHEET ADDRESS STREET ADDRESS
CHY-ST-21p T CITY-5T-2IP . .
TITLE - [ Delete B T [JChange  [J Addition
HAME : NAME
STREET ADDRESS . ; ’ STREET ADDRESS
CITY-ST- 219 ’ ' CITY-S§T-2iP .
TLE 1 Dalete TITLE : (] Change - (] Additicn
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-57-21P . CITy-81-2IP .
TITLE : ] Delete TITLE . : [] Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHY-ST-21p ) ) CITY-ST-2P
13. 1 hereby certify that the information supplied with this frlmg does not quaiufy for the exemption slated in Section 119. OT(S)(l ), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate g nd that my signature shall have the same legai effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execy hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmen /nh an addrass, with all othg
- g
SIGNATURE: 2<
L Daytima Phone #




