FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # F99000001 715
1. Enlity Name 08-18-2003 90168 035 ***550.00
TRAVEL TECHNOLOGY, INC. /
Principal Place of Business Mailing Address
220 CONGRESS PARK DR 220 CONGRESS PARK DR
SUITE 320 SUITE 320
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ofc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0388 Applied For
51 957 Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O $8‘75 ﬁ_uddilional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T T - Tt el vemmeweme mees - [ Name oL e )
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
L Cit ‘ Zip Cod
& v FL [ZPce
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. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE i5
Signatyre, typed or printed na\‘ria of registered agent and title if applicable. (NOTE: Registered Agent signalure raguired when reinstaling} DATE
; FILE NOW!! FEE IS $550.00 . - .
$
<! After September 10, 2003 Fee will be $750.00 > 'Erfztt Igznc;ago?ﬁ;igbnugg]nancmg | fdsd-e?i(t,o'\gisa °
Make Check Payable to Florida Department of State ] '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' B [ Detete TLE [ Change ] Addition
NAME DOYLE, PATRICK = NAME
sTReeT acoress | 220 CONGRESS PARK DRIVE STREET ADDRESS
ory-st-ze | DELRAY BEACH FL 33445 oITy-sT-2P
TILE VASD O pelete TITLE [ Change [ Addition
NAME MARAIST, ROBERT J NAME '
sTREET AoDRess | 220 CONGRESS PARK DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2P ) ‘
TITLE D \KDEIEIE Tme O Change [ Additfon
NaE T | SMITH, MILLY F ' MME T T T ‘ T e
sTaeeT aporess | 300 DELAWARE AVE, 9TH FL-DE 5403 STREET ADDRESS
cmv-st-zp | WILMINGTON DE 19801 : GiTY-S1-2P
TITLE VS %{}ﬂete TMLE [] Change [ Addition
NAME JACOBS, FRANCIS B Il HAME
streer aooress | 300 DELAWARE AVE, 9TH FL-DE 5403 STREET ADDRESS
orv-stze | WILMINGTON DE 19801 oITY-ST-2IP
" one VAST XDerele TITLE O Crange [ Addition
NAME DOBRZYNSK), JOAN L NAME 7
street aochess | 300 DELAWARE AVE, 9TH FL-DE 5403 STREET ADDRESS
orv-s1-zp | WILMINGTON DE 19801 CITY-57-2P
TRE VAS )@ Delete THLE [ Change [ Addition
NAME BUBACZ, LINDA NAME
seeT aooress | 300 DELAWARE AVE, 9TH FL-DE 5403 STREET ADDRESS"
civ-sr-ze | WILMINGTON DE 19801 CITY-ST-ZP
12. | hereby certify that the informatiop-eeIPhead with thig filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or suggttmental rg is trfh and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the re@éiver or trustg ffed to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachfment with gn g | oth#fr like empowerad.
SIGNATURE: RED ey, Ml ST, UP Sl Aot 0860
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLOLTAAS -

nv

CR2E034 (4/03)



