2000 UNIFORM BUS.INE_SS REPORT (UBR)

DOCUMENT # F94000004490 FILED .
- Enynane O Apr 19, 2000 8:00 am
THE TRAVEL COMPANY, INC.,OF MS ecretary of State
v 04-19-2000 90245 005 ***150.00
Principal Place of Business Mailing Address
1437 OLD SQUARE RD.. #204 1437 QLD SQUARE RD.. #204
JACKSON MS 39236-0276 JACKSON MS 39211-5534
T R N A AT
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i Applied For
64-%77074 Mot Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desied ~ [] 9879 Additional
) Fee Required
- -6.-Name and Address of Current Registered Agent.  —ac:rem | fowr—ie - 7.. Name and Address of New Registered Agent
Name
RYAN, MIKE Street Address (P.C. Box Number is Not Accaptable}
1680 FLORIDA AVE
BLDG 542
TYNDALL AFB FL 32403 o F 2o

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
~ . ‘S‘wg_natura: t}vped or printed name of registered agent and l\rlle it ap?licab\eA {NOTE: Registered Agant signature requirad when reinstating) DATE
9, This corporation s eiigibie 1o satisfy its Intangible [ ". (.- . . FILE NOW!!l FEE IS $150.00 10. Election Campaign Financi
° . ! : paign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) D Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST e S [ Delete TITE Ol Change [ Adition
NAME WALKER, SUSAN NAME
sTreeT ADoRess | 1437 OLD SQUARE RD., #204 STREET ADDRESS
CITY-57-2IP JACKSON MS CITY-ST-2IP
TITLE v X{]ele{g TMe [J Change [ Addition
NAME DOBY, CLINTON NAME
sTREeT aDoress | 1437 OLD SQUARE RD., #204 STREET ADDRESS
CITY-5T-ZiP JACKSON MS 39236 CITY-ST-2IP
TI-TLE _ P o . . %Jelele - TTLE e - —— - e mme - =[5} Change [ Addition
NAME DOBY, PHYLLIS NAME
street anDRess | 1437 OLD SQUARE ROAD, #204 STREET ADDRESS
CITY-5T-2IP JACKSON MS CITY-ST-2IP
TITLE 1] Delete TITLE [ Crange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e L3 peleta THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TTE {3 petete E [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing doas nat gualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or g i curate 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 1 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachkgent with an address, empowerad.

Azl Y/13 /00 Gor-agi-1123

" STONATLEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



