‘2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # F99000001792 FILED

1. Entity Name

. " )
TRAVEL MANAGEMENT CENTER, INC. ~ 00APR28 A&HID: 01
u SECRETARY OF §
Principal Place of Business Mailing Address ) TALU\HQES}EEL’?[:JO%?A
300 DELAWARE AVENUE 9TH FL-DE 5403 300 DELAWARE AVENUE STH FL-DE 5409
WILMINGTON DE 1980¢ WILMINGTON DE 198011607
e BT S IR
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number m Applied For
51-0388925 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET 1200 South Pine Island Road
TALLAHASSEE FL 32301-2525 :
Cit Zip Code
Plantation FL 33324
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ' GOLDSTEN A /
siGNATURE AL ALAL : ANT.SECRETARY 17/ /00
ot g.s ered Agent signature raquired when reinstating) DATE /
9. This corporation is eligible to satisfy its Imangible FILE NOW1!! FEE 1S $150.00 ) L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 h Erlsgtnlgzn?jagoﬁ‘rig;uz:: rene O ﬁ:’e%qoh@;f y
{See criteria cn back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PTD Delete TLE PTD [J Change Addition
NAME VALES, JILL NAME Patrick Doyle
strecT ADDRESS | 300 DELAWARE AVE., 9TH FL-DE 5403 sweeraooress | 300 Delaware Avenue, 9th Floor-DE 5403
orv-stzP | WILMINGTON DE CITY-ST-2P Wilmington, DE 19801
TITLE ') [ Delete TITLE Y [ Change Addition
NAME JACOBS I, FRANCIS 8 NAME Suzanne B. Bell
stReeT ADDRESS | 300 DELAWARE AVE., 9TH FL-DE 5403 staeeT ApDRESS | 300 Delaware Avenue, 9th Floor-DE 5403
ciry-§1-2P WILMINGTON DE CiTy-81-2IP Wilmington, DE 19801
TIE VAS Delele THE V, AS [ Change (%] Addition
NAME KRAHNKE, KURT NAME Linda Bubacz
sTREET ADDRESS | 300 DELAWARE AVE., 9TH FL-DE 5403 sreeranoess | 300 Delaware: Avenue, 9th Floor-DE 5403
cmv-st-ze [ WILMINGTON DE CITY-5T-2IF Wilmington, DE 19801
TITLE D [ Delete TITLE vV, AT [J Change  XTX] Acdition
HAME MARAIST, ROBERT J NAME . Joan L. Dobrzynski
sTreer aooReSS | 300 DELAWARE AVE., 9TH FL-DE 5403 seeT A00RESS | 300 Delaware Avenue, 9th Floor-DE 5403
crv-si-ak | WILMINGTON DE CITY-§T-2IP Wilmington, DE 19801
THLE D [ Delete TIRLE [ Change [ Addition
NAME SMITH, MILLY F NAME _
stReeT aD0RESS | 300 DELAWARE AVE., 9TH FL-DE 5403 STREET ADDRESS oo T L 1 I P T l:!? | n 4
CITY-ST-2IP WILMINGTON DE CITY-ST-2IP -N5/0E00--010 074--017
e [ Delete TITLE s o0, D0 855150 Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
indicatéd on this report or suppiemental repaort 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atla ent with an address, with all other like empowered.

ey e e e

/... Suianne B. Bell 4/26/00

ED NAME QF SIGNING OFFICER Oft DIRECTQR Data Daytime Phone #

SIGNATURE:

0569474

CR2E034 (9/99)



