2001 UNIFORM BUSINESS REPORT (UBR)

“DOCUMENT # P98000092652

1. Entity Name

TRAVIDIAN INVESTMENT GROUP, INC.

Principal Place of Business

1975 EAST SUNRISE BLVD. SUITE 515
FORT LAUDERDALE FL 33304

Mailing Address

PO BOX 950845
LAKE MARY FL 327950849

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90054 017 ***150.00

IEBRAR

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0901799 Applied For
Clermont, Florida’i Not Applicablg
Zi Zi Count i
P Country P ountry 5. Certificate of Status Desired [ ?8'35 Addmonat
34711 USA e Required
. & Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

VIHLEN & SILLS, P.A.

1173 SPRING CENTRE SOUTH BLVD.,, STEC

ALTAMONTE SPRINGS FL 32714

Sireet Address (P.O, Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitie if applicabia, (NOTE: Registered Agenl signature requirad when rsinstating) DATE
. e o . m
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P A perete TILE DP (1 Changs XX Acdition
NAME HUSBAND, DOUGLAS J NAME Michelle L. Roubal
STREET ADDRESS | 1975 EAST SUNRISE BLVD. SUITE 515 srecTacoress | 11036 Oswalt Road
crv-sT-2¢ | FORT LAUDERDALE FL 33304 ar-stze | Clermont, Florida 34711
TLE DST O Delete TiTLE I Chenge [ Addition
NAME BOGDANY, JANICE K HAME
stheeT AcORESS | 101 EASTERN EORK STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32750 Cy-gT-2ip -
= TLE e [ Delete  __ TITLE. b e e e e .. - . [ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP £Y-ST-71p
THLE O pelete TITLE [ Change  [] Additicn
NAME 1 NAME
STREET ADDRESS N _”’f STREET ADDRESS
CITY -ST-2IP ' CITY-5T-2IP
TILE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZP oITy-ST-2
WILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(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 carpaoration or the?ver or trustee e

changed, or an nt with gn addressg

SIGNATURE: MlcheUe_LMnlrmIecto:lBresm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r like empowered.

-2/15/01

erelcli to execute this report as required by Chapter 807, Floritia Statutes; and that my name appears in Block 11 or Bicck 12 if
ith all ot

(407)786-2200

Date

Daytime Phone #

0479267

CR2E034 (10/00)



