2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000048458

1. Entity Name

TRAVMOR FINANCIAL, INC.

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90150 021 ***150.00

:

A

Principal Place of Business Mailing Address .
3484 HAMILTON AVENUE P.0. BOX 3319 /l' U O: NA4— DV
SARASOTA FL 34242 SARASQTA FL 34230 :
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650679368 Not Applicable
Zip Couniry o dp Courtry 5. Certificate of Status Desirad g ?i.gigged;tional
~B:#Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON“THOMAS‘CJR_—' T T R - - - T Street Address (PO Box Number is NotAcceptable)™ " — - "~ -
3484 HAMILTON AVENUE
SARASOTA FL 34242

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of regig

SIGNATURE

re, typed or printed name of r

'stered ag'enl and title if applicabla.

(NOTE: Rogistered Agent signatura required when rainstating) DATE

FILE NOW!1! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10, QFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ palste TME ‘ O Change (] Addition

NAME JOHNSON, THOMAS C JR. HAME

STREET ADDRESS | 3484 HAMILTO_N AVENUE STREET ADDRESS

CITY-ST-2IF SARASOTA F]_-"34242 CTY-ST-2I

TLE VST B O pelete TILE [ Change [ Adcition

NAME JOHNSON, MEGAN NAME

stheeT ADDRESS | 3484 HAMILTON AVENUE STREET ADDHESS

CITY-ST-2IF SARASQTA FL 34242 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
-~ NAME = . mmEem i e Lt WONAMET TR e ket E P R e ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 oelete TITLE [[J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THLE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ Dslete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

12. | hereby certify that the information supplied with Lhis filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or diractor
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trustee empowered to execute this report as required by Cha,

changed, or on an attachment with an address, with al! oth

SIGNATURE:

' o
eI T==]

Date

Daytime Phane #

CR2E034 {10/02)



