~

' FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 99100001 NS 05-06-2002 90143 013 ***150.00

1. Entity Name

TRAVEL TECHOOLAGY, g .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
A Ed ,’ p— H
L 220 Lp DG RESS PALICDR
Suite, Apt. #, etc Suite, Apt. 4, etc DO NGTWRITE IN THIS SPACE

SLITE 320

City & Slale 4. FEI Numbser Applied For

City & State
DM’V M?:H Pl_, Sl i3I8 q*S’] Ned Applicable

C 2i C . . . it
auniny Zp ountry 5. Certificate of Status Desired O $8.75 dditional

f%g Lfv L‘- S’ L)Sﬂ Fee Required

7. _Name and Address of Current Reglstered Agent

DO NOT WRITE BT CreteiaTion SYSTEm

Street Address (P.O. Box Number is Not Acceplamle)‘

IN THIS SPACE 1200 'SeOTH PIRE_ysianin fDAD

Zip Code

B LA TATION | FL | “"3%%29

M

8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typoct er pricied nama of registered agent and e if appleable INOTE. Registered Agent signitura recuired when reinstpung] THAIE
Thie ey fe ol sl e el January 1 - May 1 Fee is $150.00
9. : [Msr:.(:rpuiumr.)rl is ilf}\bi;! tc'> bfi{l?[f(;f.) intangible After May 1, Fee is $550.00 10. Eleetion Campaign Financing $5.00 May Be
s;.cjx ln'g)r'uqmr(:]msi and elects to do 5. Amended UBR is $61.25 Trust Fund Contribyution. Added to Fees
(See criteria on back) Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTORS
TILE ’ s
s ZJE m;’.ﬁb DOYLE bt
SIREET ADDRESS ~ STREET ADDRISS
o | 220 CORPGRESS PANL DIVE st
CITY-ST- 71 ‘bE'u’lJ-\V BREACH Fo '35!.{,(‘_5 ClY-S1-219
THLE Y P AS, D TILE
HAME RopERLT T MALAIST HARE
STREET ADDRESS 720 (oL, 4 a,%g (0 o VO STREET ADDRESS
iy st PELLnyY BEACIH FL 33\(.!{)’ QY- S1-2Ip
TLE HLE
NAME NAME

STREET ADURESS STREET ADDRESS
CITY-S8T.2Ip CITY- ST- 24P DO : N OT W R ITE

ot o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- AR CITY-57-21P
TNILE THLE

NAME HNAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-41P
TITLE ThLE

NAME HANE

STREET AUCRESS STREET ADDRESS
CITY-SI-21f CIY-5T- 2P

,

13. | hereby canily that the information suppliedt with this filing does not qualify for the exemplion statec! In Section 119.07(3)), Florida Statutes. | further ceruly that the information
indicatad on Lhis repon gueappRmental report s Wue and acourate and thal my skynature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the: corporation or e recelvgt or trustee grapowered (o exectie: this report as required by Chapter 607, Florida Stawles: and that my name appears in Black 11 or on an
auachment with an pddress, wi ther lKE erghowered.

SIGNATURE: (3t J:af’?’j Mara; s a4 A‘f/ot- 6:6/ )1eeoq6a

A
P SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Davr: Crgytime Phone £

CR2EC34B (12/01)




