2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000103575 Feb 15, 2000 8:00 am

1. Entity Name

SERVICE TRAVEL ON MAIN, INC. Secretary of State

02-15-2000 90062 016 ***150.00

. Principal Place of Business Mailing Address

1227 9TH AVENUE WEST 1227 9TH AVENUE WEST
BRADENTON FL 34205 BRADENTON FL 34205-7301

T oy 11T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE

City & Stat N ity & State ‘ 4. FEl Number Applied For
‘rm;:’\\‘-or\ j:l()\';d‘ik %Qd}%\.‘lﬂ/\?\ _FIOYiAC/\ 7% -?)8‘3’70’2,7 NcpnFJ .t:aplicable

%Z('_ia og | Coufjrys ’P\' Z%l{ /a Ou( Counﬁ g 'q 5. Certificate of Status Desired O ?g'gg L'fi‘?;ﬂ“o"a'

6. Name and Address of Current Registered Agent. - —_ ... -—_T..Name and Address of New Registered Agent —- 1. -

WALKER. ADRON H Nameph i 5“‘1 ne ( MOSOMI ”O
] Street A (PO~ ber js o= g i
3119 MANATEE AVENUE WEST G 7TH 5 st -

BRADENTON FL 34205 T

™ Bradendon FL | 59905

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUHMW ()/) rlfls*[f,ﬂ ¢ /mo.sam/'/é) y 'ﬂﬂpg}%{;{ /‘" /3- C@

Signalure, typad or printed name of registered agent and title If applicable {NOTE: Registered Agent signature required when reinstating} J L4
9. ihls corporation is eligible to satisfy its [ntangible FILE NOW! FEE IS, $150.00 10. Election Campalgn Financing $5.00 May Be
ax flling requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ﬁ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i -
| e 1 Delete TITLE /EESIZDH/?’ _ / [ change [ Addition
NAME NAME 1h Hsﬁ’;\eimo&bﬂ?l /2,
STREET ADDRESS STREET ADDRESS | /2,957 S/) /&/yut.c Lok )
) CITY-ST-ZIP CITY-ST-ZIP %ﬂf@% 7 2 /_23/
e O Detete Tme Se0retoLy O Change [ Addition
NAME NAME Michael' sy ERRFEE &/
STREET ADDRESS : STREETAODRESS | /227 @ O FceX Ll
Rl e T T e see - sl ov-siwe | By e fal(— - FE BY 0S5 -
TITLE [ pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY - ST-ZIP
| THLE I celete TITLE [ Change  [] Addltion
I NAME NAME
, STREET ADDRESS STREET ACDRESS
| cm-si-2p CITY-§T-21P
| TITLE [ Delete TITLE O change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CiTY-$T-2IP : CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attag with an address, with all other like empowered,

SIGNATURE L (1200 Qu-744-94¢0

OR DIRECTOR Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER

CR2E034 (9/99)



