| FILED
FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR) ecretary of Stat
- e
DOCUMENT # S 33 ¢/ g/ 04-28-2003 9:'5)1]6 031 ***158.75

1. Entity Name

LENT -~ TRAVS FnvC,

[ AR B S TR

2. Principal Place of Business 3. Ma\hng Address

1300 COLAL ey | 15780 #E&, 3} 7T
Suite, Apt. #, etc. Sune Apt #, etc. DO NOT WRITE IN THIS SPACE
Seire 302 7~ 7307
Clty & State . Cnty & State 4. FEI Number Applied For
Vol e _ ;é . AVC‘J_A/7C/£—,A’ FZ 65 -0302 72% Nol Applicable
%3/ ¢S- Countrys_ ’ 4. _3 3 €0 Courfry s /4 5. Certificate of Status Desired x fi;’g :i‘r‘:a“;“ma'

7. Nama and Address of Current Registered Agent

Name

LR it F SHL7TS
32 Ad?/s(PO Box. Numbg?s NotAc ) P j/’f— 7—3 J_'? -

NeveuTved FL | 23%¢ d

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE . ‘_(f/(fwm W% Etcn/ F she7dS &9"023' 2

Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registerad Agent signature reguired when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10.

TITLE

27
MAME ,4:.'de Eﬁ"rv/ﬂ : *
STREET ADDRESS /SX/ 2/ /,,cs-' 2/ 7 A7 757}k
UN-STP ) g STVl . FL ’_?2‘/(0

TIILE VFs
HAME S A 7S SLAyS
SIREET ADDRESS | 2 3/ P/ /ué/ P A ,/-‘7 7-.? 97

v |'dvecres, Fu. BR/60

TITLE

NAME :
STREET ADDRESS : .
CITY-ST-2ZIP _ - 7 - f

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CriY-S1-2iP

TILE
NAME
STREET ADDRESS

CITY-51-71P

12. [ hereby certify that the information suppiied with this filing does not qualify for the exemptlon stated in Section 113 .07(3)(1), Florida Statutes. | further certify that the information
indicatled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmaent with an address, with all other like empowered. gs—é

SIGNATURE: ( oveins & Sal> ERcic) F S4e7dS ¢-25-3 (3050 ¥ 933

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phane #




