2002 UNIFORM BUSINESS REPORT {(UBR]) Mar 26Flzlb%]2)800 am

DOCUMENT #  FO1000003388 Secretary of State

1. Entity Name 03-26-2002 20078 050 ***150.00
KEN WARD TRAVEL, INC. T '

Principal Place of Business Mailing Address

3565 PIEDMQ) NE STE 210 3565 PIEDM D NE STE 210
ATLA 0305 \ ! . - ATLANFCGA 30305

— |||

KEN WARD TRAVEL, INC.

NIRRT

Suits Chastain Square Office Park ‘ DO NOT WRITE IN THIS SPACE
(R 80 W. Wieuca Rd. NE, Ste. 202
City ’ 4, FEI Number Applied For
. ATLANTA, GA 30342 58-1490997 Not Applicanle
Zip - ALLMMW e ooty 5. Certificate of Status Desired O ?g'ggq l.:?:(;tional
oz e o = 6.:Mame and Address.of Current:Ragistered: Agent -~ - ~—ine——-= F ==7~Name and Address of New Regiétered Agent
Name
WARD’ KENDALL D Street Address (P.O. Box Number is Mot Acceptable)
2701 N. QCEAN BLVD
FT LAUDERDALE FL 33308
City FL Zip Code

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.

< SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
9. This :;f:)rporauc.)n is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10, Elsction Campaign Financing $5.00 May Bo
«  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable {0 Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD [ pelete TITLE [ Change [ Addition
NAME WARD, KENDALLD . NAME
STREET ADDRESS 769 WEST WESLEY HD Nw STREET ADDRESS
CITy - §1-21P ATLANTA GA CITY-8T-2IP
TME $ : [ Deleta TITLE [ Change ] Addition
Hive PARKER, PENNY e
STREET ADDRESS 479 EAST PACES FERRY RD NE NO 622 STREET ADDRESS
CITy-5T-7Ip ATLANTA GA Cy-st-2e J
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST1-2IP
TITLE o O Delete TITLE [ Change [ Andition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [] Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2IP
TITLE O elete TILE O Changs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cenrtify that the information supplied with this fitin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated 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 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed or on an attachment with an address, with all other like empowered.

SIGNATURE YO HARSTH DR IK ENDALL WakD QLQJO

\ SIGNATURE AND TYPED CR PRINTED NAME QR SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phons #

g

CR2E034 (9/01)



