2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT #  P97000050704 Secretary of State

ROAD TRIP ENTERFRISES, INC. 01-09-2002 90020 016 ***150.00

Principal Place of Business Mailing Address

9660 SWEETLEAF STREET 9660 SWEETLEAF STREET

ORLANDOFL*32827 ORLANDO fL 32827

2. Principal Place of Business 3. Mailing Address ”"""”" 'Im |||”| m |I"| III" IIl Iml"ll”lm""m" |mk
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

. 59’3455345 Not Applicable

Zip Country -Zip Country 5. Certificate of Status Desired. O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) T Ty e -

TAYLOR’ JOHN A Strest Address (P.0O. Box Number is Not Acceptable)

FASSET, ANTHONY, TAYLOR

ORANGEAVENIE. (325 w. (v D

ORLANDO FL-3366% 3o City FL | 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 Florida.
L]
SIGNATURE

Signature, typed of printad name of registared agsnt and litla it applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
N i ion is eligi isfy i i n
9. Ihlsiﬁ,prporam?n is ehgnbl: t(lJ s:-;ltls‘;fy;ts Intangible hFI;\-‘E NOW!!! FEE iS.I $150.00 10. Election Gampaign Financing $5.00 wmay Bo
ax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TIMLE PR Lhange ﬁAddilion
HANE THOMSON, ROBERT F Il Nt
STREET ADDRESS | 2603 GILSOM CT. sTReeT AD0RESS | ALO  SwwgevipnF ST
orv-si-7> | ORLANDO FL 32835 stz | oA, P 32927
TLE [ Delete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TIME - O Delete TITLE [J Change ] Aadition
NaME R o ' - T TR e = -
STREET ADDRESS STREET ADDRESS
CITY-8T1-21 CITY-ST-2IP
mE [} Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-21P CITY-ST-ZIP
TITLE {1 Detete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-21P
TITLE » [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | S STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. ! hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejueroryustes empowsesTio execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

p hddess, wfth alkother like empowered.

BED afoe

{GNING OFFICER OR DIRECTOR i Daq Daytime Fhons #

1v  0£8L650

CR2E034 (9/01)




