'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000001715

1. Entity Name

TRAVEL TECHNOLOGY, INC.

FILED
! 0DAPR?28 AHID: |2

Principal Place of Business

% FRANCIS B. JACOBS Il

300 DELAWARE AVE. 9TH FL-DE 5403

Mailing Address

% FRANCIS B. JACOBS Il
300 DELAWARE AVE. 9TH FL-DE 5403

WILMINGTON DE 13801-1607

SEQRETARY CF STATE
TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

+
DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINUmbe' w s paimaemoo- Applied For
51 0338957‘ Not Applicable
Zi ntr Zi Counts L i
° Country ' ountry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2528

CT Corporation System

Street AdirﬁﬁéP.OS g?ft um Eils Not Ac%f..egtﬁb e)Road

City . Zi

Plantation FL | 7° %9324

. 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.

ek Pl d A7, L ASSISTANT b/,
ARY L,
I _ SPECIAL ASSISTANT SECRET. 7/00
Signature, typed or prifpd cf’ragrslered agent and title if applicable. (NOTE: Registerad Agent Sighature requirad when reinstating} " DATE /
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elacti N )
- . . . Election Carmpaign Financin
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'nrw‘gbuﬁon. " O fcifé%?ohggzsae

(See criteria on back)

a

Make Check Payable to Department of State

. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e PD KXosiete T President, Director () changz  KXAdition
NAME VALES, JILL NAME Patrick Doyle

stheer aoneess | 300 DELAWARE AVE, 8TH FL-DE 5403 STREETADDRESS | 300 Delaware Avehnuéyi9th Floor-DE 5403
orv-st-zp | WILMINGTON DE 19801 £ITY-57-2P Wilmington;-DEi1980144°

TITLE D O Defete TmE v ‘ [ change  XXaddition
NAME MARAIST, ROBERT J NAME Suzanne B. Bell

sreeT aooRess | 300 DELAWARE AVE, 9TH FL-DE 5403 STREETADORESS | 30)() Delaware Avenue, 9th Floor-DE 5403
orv-sT-2P | WILMINGTON DE 19801 CITY-ST-2P Wilmington, DE 19801

TIME D [ Dalete TILE V, AS [Jchange K Addition
HAME SMITH, MILLY F NAME Linda Bubacz

sTaeeT anoress | 300 DELAWARE AVE, 9TH FL-DE 5403 SRETADDRESS | 300 Delaware Avenue, 9th Floor-DE 5403
ory-sT-2P | WILMINGTON DE 19801 CiTY-S1-2P Wilmington, DE 19801

TILE VS O Delete TLE V, AT [JChange 151 Addition
NAME JACOBS, FRANCIS B II NAME Joan L. Dobrzynski

stheeT ADoRess | 300 DELAWARE AVE, STH FL-DE 5403 smeerA0oress | 300 Delaware Avenue, 9th Floor-DE 5403
omy-s-2F | WILMINGTON DE 19801 CITY-51-21P Wilmington, DE 19801

TIMLE VAST & Celete TILE Od Gnanﬁ: O Add_nm
NAME KRAHNKE, KURT NAME GoODDOE23 7l i ——D
sweeeT anoaess | 30Q DELAWARE AVE, 9TH FL-DE 5403 STREET ADDRESS /03 00--01074--015
omv-st-ze | WILMINGTON DE 19801 CITY-ST-2P FEE{S0, 00 AeE#150,00
TITLE [ pejste TITLE [ Charge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

changed, or on an alta

ent with an addrass, with all other like empowered.

MQQ&

ESuzarme B. Bell 4-26-00

SIGNATURE:

‘/ SIGNATURE ANDTYPED GR PRINTiD NAME OF SIGNING OFFICER OR DIREGTOR

Cate . Daytime Phone #

0569475

CR2E034 (9/99)



