2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000047356

1. Entity Name

ON-SITE TRAVEL, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90030 031 ***158.75

Principal Place of Business

231 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Mailing Address

23t WESTWARD DRIVE
MIAMI SPRINGS FL 33166-5259

2. Principal Place of Busines,
17651 5w 3 GF

18331 Pines 81vd.,

Suite, Apt. #, etc.

Suite, Apt. #, &

Suile a3

D

MR

00O NOT WRITE IN THIS SPACE

City & State ily & State . 4, FEl Number Applied For
,-U LonoL FL- P@YI-L koke fi nes , FL 650665502 Not Applicable
: 7 i .
ap . ountry g 0 Country/ 5. Certificate of Status Desired 1 $8'75 A'ddmonal
33 Oa q EG UJ Fee Required
- 6..Name and Address of Current Registered Agent. - . _ - 7. Name and Address of New Registered Agent
Name

]
GRAVES‘ LA'MONT Street Address {P.O. Box Number is Not Acceptable}
231 WESTWARD DRIVE
MIAMI SPRINGS FL 38766
City Zip Code
y . FL
8. The above nam is statement for the purpose of chaefging its registered office or registered agent, or beth, in the State of Florida.
’ L — Pees; a4/
SIGNATURE Qmoak G e s ﬁ(%s;d&d" 24 2000
Signature, typed gf printed nama of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) gate ¥
i jon is aligi isfy | i nt
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to 9o so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PCEQ O Deletz TRLE [ Change [ Addition
NAME GRAVES, LAMONT T NAME

STREET ADDRESS | 231 WESTWARD DRIVE STREET ADDRESS

cie-S3- 2P MIAMI SPRINGS FL 33166 clry-s7-21p

TLE S xne]ete‘ ~TTE~ Clchangs [ Addition
NAME GRAVES, GLADYS NAME

STREET ADDRESS | 17681 SW 31ST COURT STREET ADDRESS

CITY -S1- 210 MRAMAR FL 33186 CHTY-ST- 2P

TTE O palete " dine - - " ‘[chenge ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP COmY-ST-ZiP

TITLE [ pefete TILE [JChange [ Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP 4‘
TITLE O pelete TITLE T [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TiTLE [ pelete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P / CITY-5T-2P

13. | hereby certify that the information spfplidd
indicated on this report or supplemgntal rd
of the carporation ar the rgcei ;
changed, or on an attach

SIGNATURE:

hil other like empowered.

hfthis filing does not quaiify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pbwered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

BY-UYT-Slo 2~

H]&Hl&ooo
o T

ale

Daylime Phone #

CR2E034 {9/99)



