“2001 UNIFORM BUSINESS REPORT {UBR)

¢ FILED
Jul 26, 2001 8:00 am

1. Entity Name ! .
TRAVMED, INC. 06-19-2001 20429 039 150.00
’ 07-26-2001 90008 037 ***400.00
Principal Place of Busingss Mailing Address
1856 MONTGOMERY PLACE 1866 MONTGOMERY PLACE )
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 -
i
2. Principal Place of Business 3. Mailing Address ‘Illl’m "I !Illl ’Im " "I" m ""I l || I m}" “mm
Suite, Apl. #, sic. Suile, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE(Number  RO-3R96R68 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cartificate of Status Destred | $8.75 A‘ddltional
Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - R S . ~ Name . . - - — i -
HOUSTO, CLARENCE H JR Py Yo . T =
1050 RNERSIDE AVE traet ress (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32204
. City FL } Zip Cods
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, |
SIGNATURE . ’
Signature, typed o prinied Name of regicibred ager and Tita il applicadle. (MOTE: Regitiared Apant sighatse requited whan reinsiating) DATE '
9. This corporation is gligible lo satisty its Intangible FILE NOW:I!! FEE 1S $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 i TrustIFund C:nzlr?butilon e fsl I'OROI\;:";SBS |
(See criteria on back) O Make Check Payabie to Department of State ' |
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ I
MLE PT O pelete me OJChange [ Addiion | S |
HAME GLOVER, T. ALLEN NAME =4
sTReeT apoess | 1866 MONTGOMERY PL STREET ADDRESS = I
orv-st-ze | JACKSONVILLE FL 32205 CTY-5T-ZP a |
Wl
T VPS O petets TIE O Change [ Acciion | £
NAME WARD, DONALD G NAME
streer appaess | 1868 MONTGOMERY PL STREET ADDRESS
CITY-ST-2P JACKSONVILLE R 32205 CITY-ST-2IP
e [ belete Tme O Change [ Addition
NAME HAME
_STREET ADDAESS [ = B _STREFTADDRESS - —
CTY-5T-2 CHTY-S7-2P ]
TIILE 1 delete TITLE f D change [ Addition
NAME NAME ;
STHEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-§7. 2P §
TILE [ petete NME [Jcrange (O Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§1-21P Ciry-S7-2tP
TME [ Delete e | [ Change (T Addition
NAME NAME ;
STREET ADDRESS SIREET ADDRESS E
CITY-S1- 2P CITY-§T- 21 |
13. | hareby cenily that the information supplled with this liling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further ‘certdy that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effact as if made under oaih; that | arn an officer or director
of the corporation or the receiver or trusiee empowered 10 execute This report as reguired by Chapter 807, Florida Stalulas; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment with an addgass, with all other like empowerec. E
. i .
SIGNATURE: M AL (Giover I/l 794 5B 7640
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f I Data i Daytime Prone #

I
!
i
|



