FILED

“a - A 41
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT# V15242 Secretary of State
1. Entity Nama 04-29-2002 90145 008 ***150.00
CAPT. TRAVIS, INC.
Principal Place of Business Mailing Address
1058 ISLAND AYE 1058 ISLAND AVE
"TARPON SPRINGS FL 34683 TAHPON SPRINGS FL 34689
S 0O AR
Suite, Apt. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31%233 Not Applicable
Zp Country Zip Couniry 5. Centficate of Status Desired a ?ase :?qmm"a’
- - * 6. Name and Address of Cument’ Hogllterod Agant-—--—-- - -. | — —T7."Name and Addreaa of New H-glnmd Agant
- - Tt T T T T I S e |\|u - EEE s T o - e e G
LEONARD, DONALD ﬁm re] Leswsind
1627 TREASURE OR. Sltrgel Addr =('P Box Nu ber is Not Acceptable)
TARPON SPRINGS FL 34689
%Aﬁpcd &m'n—-' 3 FL | 83%%s

8. The above named

SIGNATURE

enlity wbmfhW

hanging its regislered office or registerad agent, or both, in the State of Flerida,

Signature, typed or prirtad name of registered mgent and Life it applicanle.

(NGTE: Ragistersd AgenLsignelure regLined whan reinsiating)

o

9. This corporalion is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.
.ASee critaria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Camnpaign Financing
Trust Fund Contribution.

$3.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE O oetete Tme O change [ Addition | S
HAME , ELROY NANE &
steer aponess {910 COPAS RD., SW STREET ADGAESS 3
EIY-5T-2P OTTE NC CrY-ST. 7P 5
mE [ pele me SThange [ Addition | O
NAME ONARD, DANIEL HAME

s7aeey aporess (1627 TREASURE DRIVE swestaooness | fo.5F Lslamo AveE

orv-sr-zr  {TARPON SPRINGS FL crv-size | TArpend Spaines. Fr  BdetS

ME P ) _— = . veins w on ODetets,.. Jomne  _. - .[chenge [ Addition
e == “KEONARD; MARIE- =+ -— 20 T L T - T = . - —
seet aooress (910 COPAS RD SW STREET ADDRESS

CITY-ST-2P OTTE NC CITY-ST-2IP

e J pelen HLE O Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51. 20

TITLE 1 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF ChyY-SI-ZIP

ms 3 Detets HILE Ccrange ] Acdition

NAME NAME )

STREET ADDRESS STREET ADOAESS

CITY-S1-ZIP errY-s1-20

13. | hareby certi

changed, or on an attachmen!

SIGNATURE:

that the informatlon supplied with this filin g
indicated on this report or supplemental raport is true and accurate and that my signatura shall have lhe seme legal
of the corporation or the receiver ?1' lruslc:lag empawewlmrad to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
ith an address

ther like empowered.

doas not quallfy for the exemption stated In Section 119.0 la’3)(1) Florida Statules. | furthar certify that the information

fect as it made under oath; that | am an ofiicer or diractor

TAT FIYLCS T

Daytima Phone #




