2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086761 Apr 26, 2001 8:00 am
1. Entity Name l')r
THéyTHAVELER'S CHANNEL OF FLORIDA, INC ecreta Of State
’ ' ' 04-26-2001 90262 020 ***150.00
Principal Place of Business Malling Address
208 SOUTH SUMMERLIN AVE 8401 SHELBYVILLE ROAD
ORLANDO FL 32801 SUITE 208
us LOUISVILLE KY 40222
us
O Bex 132X 3
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stale City & State s 4. FEl Nurmber 65‘0715131 Applied For
VROSPETT K b Not Apolcable
Zip Country Zip Country ; : $8.75 Additional
4 o5 g s 4 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, JOED
Street Addrass (PO, Box Mumber is Mot Acceptable)
208 SOUTH SUMMERLIN AVENUE
ORLANDO FL 32801
City 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 State of Forida.
SIGNATURE
Signature, typad or prirted name of registered agent and title § applicaole {NGTE: Regstered Agent signature eguired when reinstading) DATE
U N ) i AT EEE ;
9. This corporation is eligible to satisfy s intangicle ' HL,E NOWUE FEE is $"1 50.00 10. Election Campaign Financing $5.00 May 2
Tax filing requirement and elacts to do so. After MAY 1, 2007 Feoo will he $550.00 - y Y
2 . ’ Trust Fund Contribution O Added to Fees
(See critena on back) g Make Check Payable io Depariment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Dalere “IiLE O Change [ Addition
NAME CROSS, JOE D. HAME
STREET ADDRESS | 208 SOUTH SUMMERLIN AVENUE STREET ADDRESS
brvstaP | QRLANDO FL 32801 o572
TITLE ST [ Delete I'TLE ST [HThange [ Addition
NAME JOHNSON, GREG NAME LT MRS en CahlE G
STRELT ADURESS | 8401 SHELBYVILLE RD, SUITE 208 sreeraooness | .6, Rex 123
CITY-$1-2IP LOUISVILLE KY CITY-57- 2P PEC—S eECT, K \’l ‘-f-C\O “;‘]
TITLE [ peleie TISLE [ Change [ Adciion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7I1P
HLE [ Deete TITLE [ Changs 71 Additicn
NAME HAMT
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CIEY-8Y-21P
TITLE [ Delet TLE [[I Change [ Acdition
NAME MARAE
STREET ADDRESS STRLET ADDRESS
CITY-ST-ZIP CITY-§7-212
TILE CJ velete TITLE [] Changa ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
€ITY-8T1-21P Civy-51-4p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dircetor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an ajqdross‘ with ail other like empowered

SIGNATURE: , oy fuin CearTopnsedd  1ftzfo;  SEE-éd3 9508

s;eﬁr}és AND TYPED OR PRINTED NAMEAOF SIGNING OFFICER OR DIRECTOR Date
hY

Davtne Phora I

CR2E034 (10/00)



