2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

& IR Yt | e T T A B S
SIGNATURE — i L IS s AR o e pe s, AL TR0,
( QGM‘GI.IE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 13 Date Daylima Phene #

DOCUMENT # P93000084689 .
1. Entity Name May 26, 2000 8 .00 am
UNIGLOBE TRAVEL (U § SERVICES) INC. Secretary of State
05-26-2000 90122 046 ***150.00
Principal Place of Business Mailing Addrass
101 € KENNEDY BLVD 1199 WEST PENDER STREET
SUITE 2000 an
TAMPA FL 336025133 VANGOUVER BG V6E2R . RV VY
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 2338759 Not Applicabla
Zip Country 4p Country 5. Cetrtificate of Status Desired O $8'75 P.\dditional
_ _ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER! DAVID A Street Address (P.O. Box Number is Not Acceptable)
101 £ KENNEDY BLVD .
SUITE 2000
TAMPA FL 33502-5133 o FLL [ 7° cooe
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and Wtle if applicable (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlill be $550.00 10. ﬁj‘;"gﬂn%ag‘oz?‘r?b”u:::nc'”g 0 fg;oo May Be
g - . ed to Fees
(See criteria on back} a Make Check Payable to Department of State :
11, QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TILE [OJchange [T Addition
NaME BARTRAM, TRACY NAME
STREET ADDRESS | 1199 WEST PENDER STREET, SUITE 900 STREET ADDRESS
CITY-ST-2IP VANCOUVER BC VBE2R CITY-8T-ZIP
LTI D O pelete TITLE [ change [ Addition
NAME GARY, CHARLWOOD NAME
STREET ACDRESS | 1199 WEST PENDER STREET-STE 900 STREET ADDRESS
-GHTY-ST-2P = [-\VANCOUVER-BC VBE2R- =——— - - - - ] CITY-ST-ZIP n e e
TILE P C C [ Delete TITLE ) [JChange [ Addition
NAME CHARLWOOD, MARTIN NAME
staeet a00Ress | 1189 WEST PENDER STREET, SUITE 900 STREET ADDRESS
CiTY-ST-2IP VANCOUVER BC V6E2R ' CITY-ST-2i1P
TITLE [ Detete TIME [JChange [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-5T-7P
TILE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP



