o VSR B AR R

2002 UNIFORIM [ USHNE$S REPORT (UBR) Mar 271:4‘1216%]2)800 am

anc/Lin

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certify that the information
‘indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an oificer or director
" of the corporalion or the receiver ar trustee empowered to execute 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. 3;, 'b3l -
| 77
SIGNATURE: ___X TREZ0Kar! K- /Mobm 3-/6-02 17
SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICEH OR DIRECTOR Cata Day1ime Phone #

b
DOCUMENT #  P98000095295 Secretary of State
P
TRAVEL LYNX, INC. OF BREVARD COUNTY 03-27-2002 90046 044 ***150.00
Principal Place of Business Mailing Address
355 WILLIAMSD POINT BLVD 355 WILLIAMS POINT 8LVD ' U U U b J d :]?
COCOA FL 32927 COCOA FL 32827
2. Principai Place of Business 3, Mailing Address ”"mll UI m” m" Ilm II'“ "m "””Im IWI “,’, m" "” ‘l"
Suite, Apt. #, etc. Suite, .ﬁpt.“#. etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘3547008 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $B'75 Additional
N A [ e Fee Required
6. Name and Address of Current Registered Agent 7- Narne and Address of New Ftegistered Agent” -
Name
MOBERG, KARL R JR Kar| R.Moberg 71
' Street Address (P.O. Box Number is Not’ﬂfcceptable)
3585 ALAN DRIVE
TITUSVILLE FL 32780 399% Butee Place
City . Zip Cod
Titusville FL [327%6
8. The above named entity submits this statement for the purpose of changing its reglsteféoﬁicgyegismred agent, or both, in the State of Florida.
SIGNATURE 2 Mn ‘J& 3 /5 - 02
(NOTE: Registered Agent swqalfitdte required when reinstating) DATE
9. This cor:poralion is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filifg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 b ﬁﬁzi%n?fcr:"fri‘r?::uﬁmm O fﬁﬁ?ﬂiﬁf ¢
{See criteria on back) [ Make Check Payable to Department of State
11. * OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD W[Jelete TITLE Pnsfden + [&Change  [adRddition §
e MOBERG, KARL Rt JR e Karl R.Moberq T 2
staeet sooRess | 3585 ALAN DRIVE SREAES | 200 € B fep Bdce 3
GITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST- 2P T liuswﬂ;,@ 337?é w
TITLE [ Delete TITLE Ulcr, p"‘l(h\"' [ Change  [pP*Rddition S
HAME NAME Share R. mote@
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P - e : - CAY-§T-2P - s ) -r;-fusv”l(' F‘ 32746
il O Delete Tme San'l‘nr\[ ) - [ cChenge [ cition
HAME NAME Sharon R- Mpbtlg
STREET ADDRESS || STREET ADDRESS -
CiTY-ST-2IP CITY-57-2IP 3%qs 5"-'("0 P!' 7_l'hu$ﬂ '(e(& 5% é
TITLE {J Delets THLE [J Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-77 CITY-ST-2P
TITLE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TImLE O pelete HILE . O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . . CITY-S7-2IP



