4
2000 UNIFORM BUSINESS

.

REPORT (UBR)

DOCUMENT

1. Entity Name

TRAVEL STOP, INC.

# Q7000001454

J

B

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90149 004 ***400.00
06-14-2000 90039 024 ***150.00

Principal Place of Business Mailing Addrase
8503 US 301 NORTH 6503 US 301. NORTH
TAMPA FL 30610 TAMPA FL 33650-3560 i
T e
} .
2. Principal Place of Business 3. Mailing Address
Sulta. Apl. #, etc. Suita, Apt. #, alc. 00 NOT WRITE IN THIS SPACE
~
City & State City & State 4. FE! Number Applied For
59-3427776 Not Applicable
- Zip= T = -x. = Country - - = | -Zip- . - Country” = e e E_-CEM&mﬁgﬂ- -ﬁs- “$8.75 additiorial” =<
- Fee Required

.8.-Name and Address of CinTent Registered Agent .

7. Hame and Address of Now Regisisred Apent

e
L]

ABERNATHY, BOYCEN
6503 US 301 NORTH
TAMPA FL 33610

Namg

Street Addresa (P.O. Box Number is Not Acceptable)

City

Fg Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice of registered agant, or both, in the State of Florida.

SIGNATURE
, typad o printed name of reQisterad agent and it ¥ agplicable.

{NGTE: Regloersd Agent Signahe'® [équined whan PHRELRIngG}

QATE

8. This corporation is allgibie 10 satisly its Intanglble
Tax filing requiremnent and slecis 1o do so.
{See criteria on back)

" Atter MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of Stale

FILE NOWI1!! FEE IS $150.00

10. Elaction Campaign Financing
Trusi Fung Contribution,

$5.00 May Be
Agded o Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

P
ABERNATHY, BOYCE N
8503 US 301 NORTH
TAMPA FL 23610

3 Delet=

Ocrane [ Addion

C A21:034 (9°99)

T

POMPONIO, MARK

6503 US HWY 301 N

—| TAMPA FL.33610... . -

T me et -

O osete

il alr sect -

-

Cchangs [ Addition

i

ik bt S ?

L[] Change [ Addition

e et DT R e ey e e

[ ctange [ Adaition

C Delete

v i) change G Addition

1

O belete

CJcnange [ Addition

13. | hetahy cantdy that the information supplied with this ling
Indicated on this report or supplemental report Is true

of the corparation or the receivar or trustee ampowsrad to exacute thia report as required by Chapter 607, F
ith an addreas, with alt other like gmpawerad,

. Of O an

AN I

SR AR

does not quality for the axemption statad in Saction 119.07(3X1), Florida Statutes. | further certify thal the informatlon

accurate and that ature shall have the same legal
o loridas?gtatutes; and thal my nama appears in Block 11 or Block 12zit

act as if made under oath; that | em an officer or direclor

S|GNATUI€%

ANDTYPED OR PRINTED NAME OF

TR - TReasoees. ufso] o0 $13-b23 -1SHE %[
I0MNG OFFICER OR (IRECTOR T ohe Dwylums Fone 8




