2001 UNIFORM BUSINESS REPORT (UBR) '

pocuMenT # P4 7000001454

1. Entity Name

TRAVEL SToP, INC.

BILED

a10cT -1 PH 2:20

T

- - . sy OF STATE
SECRELAY OF o
Principal Place of Business Mailing Address TALLiQHP"Sb‘t: FL
*
2. Principal Place of Business 3. Malling Address
Post Office Box 3379
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
’ 5 Riverview, FL. =77~ 59-3427776 Not Applicable
Zip T Country %568 Gran 5. Certiicate of Status Desired [ ?ese-;fq Jddiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registored Agent
Name

Boyce Abernathy’ .
6503 Us 301 N
Tampa, FL 33610

Les Beliles

Street Adcﬁ@i (Pﬁo%ﬁg“r@fr is Not Acceptable)

City

Punta Gorda

FL

Zip Code
33950

8. The above namedArtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L3

SIGNATURE _ Ly &—Ee

Wra. typed of printed name of r:a’g\srered agenl and titie if applicabla. (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible 1o satisfy its Intangible
Tax filing requirement and elects to do 50,

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) 0 . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TI0E - TITLE Treasu - Additi
e - ~endTreasurer XX Delete asurer ) Change  [3T Addition

NAME Mark P ndo. T NAME Mary Lou Minerva

ST ADDRESS 6503 Ugmggl N' . T FL 33610 STAES | Post Office Box 3379

_aT- g . ampa ST o
i CiTY-§T-218 ’ pa, CITY-ST-2F piverview, FL 33568

THLE President/Director [ pelete TMLE Secretary [ Change - f5g) Additien
NAME Boyce Abernathy NAME Les Beliles

STREET ADDRESS Post Office Box 3379 STR:ETADDHESS EOSt Officet“EOXnggg

CITY-ST-ZIP T ew, BT LT CITY-ST-21P iverview, F

TITLE [ pefete TITLE - = = “~*[O'change [ Addition |
NAME NAME Y — Ty — Y|

o Y O e A e e oY

STREET ADDRESS STREET ADDRESS =0 Eig;gf:"?ﬁ T—-ninge—-001
CY-5T-2IP CiTY-ST-2IP 3 I"ll?if:ﬂ 0 FiA#550. 00
TITLE : . O] geete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2tP ¢

TITLE : [3 Delete TITLE [0 change ] Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS
oiry-gT-21P CITY-ST-2IP

T " [ Delete TITLE {7 Change  [] Addition
- NAME i ol NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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.

SIGNATURE: _ 210y "7)

Gfer /0

FI-£29-565%

SIGNATUAE AWO TYPED OR PRINTED NAME OF SIGNING OF FICERDR DIRECTOR

'
Date

Daytime Phone #

CR2E034 (11/00)

e



