2000 UNIFORM BUSINESS RERORT, (UBH) 4

DOCUMENT # P98000092652 FILED
1. Entity Mame
May 22, 2000 8:00 am
TRAVIDIAN INVESTMENT GRGUP, INC. S
ecretary of State
- _04- sk ok
Principal Place of Business Malling Addrass 04-04-2000 90102 036 150.00
1975 EAST SUNRISE BLVD. SUITE 515 PO BOX 950848
FORT LAUDERDALE FL 33304 LAKE MARY FL 327350849
T T B AT D
Sufte, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
. - - . 65-090 1-799 Nut Applicable
e Country ap Country 5. Cenficale of Status Desired O gﬁ;;g’q t?i&rﬁ;‘ma!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
Vihlen & Sills, P_A.
HUSBAND' DOUGLAS § Street Address (P.O. Box Number s Not Acceptable)
1975 EAST SUNRISE BLVD. SUITE 515 i
FORT LAUDERDALE FL 33304
Gity - Zip Code ]
-~ 2 Altamnte_smings__w___&__mg____
statgment e‘r/ posa of changing its registered office or registerad agent, or both, in the State of Florida.

8. The abave named antity,sibits &
SIGNATURE _ g K-

A / L] L) v
/ y 2 Sidney L. Vihlen, TII, Registered Ageunt, May 8, 2000
sagnay!. Typed of printed nama of regrstered agerd and iIB I applicable (NDTE. Ragrstered Agant signature required when remstabng) DATE
it I m FILE NOWH! FEE IS $150.00
9. This corporation is eligible to satisfy ifs Intangible H K 10. Election C | . .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ¢ Tr:::n::ndaénoﬁrgwu&:;ﬁnclng 0 ﬁgﬂor\g};g@
(See criteria on back) )] take Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
THLE Dp [ Detete TITLE [(JChange [ Addition | &
NAME HUSBAND, DOUGLAS J NAME &
s sooess | 1975 EAST SUNRISE BLVD. SUITE 515 STREETACOPESS %
orv-sr.ze | FORT LAUDERDALE FL 33304 CITY-S1-2IP 'éi
TME DST [ Defate TITLE [JChange ] Acdltien | G
NAME BOGDANY, JANICE K NAME
graeet poress | 1)t EASTERN FORK STREET ADDWESS |
CIry-ST-2IP LONGWGOD FL 32750 CITY-$T-21P
TITLE [T Detete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
LY -T2 Y- ST- 2P
TILE O Geets HTE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-21F
TME [ eleta TIME i {Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2Ip CITY-37- 2P
TIMLE CJ Delete T [Ochange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21P Ciry-§T-21P

el
13. | hereby cextify that the information suppliad with ihis filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath, thal 1 amt an officer or director

of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or an an atlachment with regs, with all othet li

SIGNATURE:




