FILED
. 2003 FOR PROFIT CORPORATION
_  UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am é

DOCUMENT # 856039 ecretary of State

1. Entity Name 04-07-2003 90181 017 ***150.00
TRAVELLERS CHEQUE ASSQCIATES LIMITED, INC.

Principal Place of Business Mailing Address
154 EDWARD ST 200 VESEY STREET
BRIGHTON SU BN2 2-H WFC-3 TAX DEPT
us NEW YORK NY 10285-3002
: AN
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zip Country 5, Cerlificale of Status Desired O gg'gesq lﬁi‘ﬁ"‘m"“'
6. Hame and Acidress P' Current I_?egtstere_d Ag_e_nt 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,pbl'\gations of registered agent. -
\-u.

SIGNATURE

Signatura, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
. 9. Eiecticn Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Funda Contribution, | Added to F?c;s °

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -

Tme Ch R vsiee TILE CA Oy B, o DiLEBckw— K] Cnange [ Acdition | S

NAME FISHER, COLIN M ' NAME Spract Tonm B =
pract, n =

staeer aookess | 71 LOMBARD ST STREET ADDRESS L (% \_ o o 1 St FEJJ(" 3

orv-st-ze | LONDON, EC 3P3BS O-S-2P  for e, , EC & P3ps | €rg P § @

TILE D K Dslete TME O Change  [] Additicn «

NAME JESSUP, DAVID M NAME

sTREeT Aooress | 67 LOMBARD ST STREET ADDRESS

cmv-sr-zp | LONDON, EC 3P3BS CTY-5T-2P

TITLE s B [ petets TITLE . B [J Change (] Addition

NAME NOAKES, HUGH E NAME

staeer anoress | 154 EDWARD STREET, BRIGHTON STREET ADDRESS

CITY-ST-7IP SUSSEX BN22LH CITY-ST-2IP

TITLE AS O] Delete e [ Change [ J Addition

NAME NORMAN, STEPHEN P NAME

streeT aooress | WORLD FINANCIAL CENTER STREET ADDRESS

orv-sr-ze | NEW YORK NY 10285 CITY-57-2P

TIME AS [ Delete TITLE O Change [ Addition

NAME SCHEPP, ANNE C NAME

staeer anoress | WORLD FINANCIAL CENTER STREET ADDRESS

CITY-ST-2P NEW YORK NY 10285 CITY-ST-2P

TITLE MD O oelste TITLE [ Change [ Addition

HAME NEWETT, PAUL J NAME

swree anoaess | 154 EDWARD ST, BRIGHTON STREET ADDRESS

onv-stze | SUSSEX, BN2 2LH CTY-S7-2P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue 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 tustes empbwered 1o execute this report as reguited by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 &
changed, or on an attachment with an address, jwith al! other like empowered.

SIGNATURE: __ SIEAAAUAE REOUIRSD ner 0, o Gl fen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




