FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,0?$3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that ! am an officer or director
cof the corporation or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.
- Y L— 3
SIGNATURE: / / 2/ 0Z—
FFACER OR DIRECTOR bate Daytirma Phone #

2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 g
DOCUN P96000042340 ecretary of State  °
04-09-2002 90731 003 ***150.00 <
SUPER 20 TRAVEL MART CORPORATION
Principal Place of Business Mailing Address
11867 N, WILLIAM ST ' 116867 N. WILLIAM ST B0081398
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Busingss 3. Mailing Address l )"”H”’”l”l Im’ Ilm "l“"m "“l I“’I u"l I’m Im‘ m“ll]
Suite, Apt. #, etc. - Suite, Apt. # ete. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmnber Applied For
59-3397580 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHEN, JACK A Street Address (P.C. Box Number is Not Acceptable)
5422 THERESA RD
TAMPA FL 33615
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \N
S\gr\?Ura. typad or printed name ot registered agent and title if applicable. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. Thiscorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
o ‘ ; R paign Financing $5.00 May Be
Tax f\lm_g r_eqwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. B QFFICERS AND DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
el TME o WP e e o [ lDelates | TE e i sme T S TR T — s = == <[] Changs "] Addition §
NAbE JABER, AMJED M NAME g’sf
STREET ADDRESS 11365 N. W|LL|AM ST STREET ADDRESS o
onv-Sr2¢ | DUNNELLON FL 34432 GirY-s-2p &
TITLE p [ palete TITLE [ Change  [J Addition 5
NAME JABER, MUNTASER M NAME
STREET ADDRESS " 867 N WH.UAM ST SYREET ADDRESS
CTY-S7P | DUNNELLON FL 34432 or-s1 2
TITLE [ paete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘. [ Detete TITLE [J Change (] Addilion
NAME NAME
S$TREET ADDRESS STAEET ADDRESS
CiTY-57-2IP CITY-ST-2IP
e [ Detete TITLE [ Crange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delete TITLE . O Change L[] Addition |___
""-"'_N&.MF — e e R it —— e, e :MME'—"'_&?— rmm—e—ia s ————— =
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2P



