2000 UNIFORM BUSINESS REPORT (UBR
0 5 ( , FILED

DOCUMENT # HO5960 Mar 30, 2000 8:00 am
TRAVEL PLUS NETWORK, INC. Secretary of State

03-30-2000 90080 001 ***750.00

Principal Ptace of Business Mailing Address
PC. BOX 410 P.0. BOX 41
PONTE VEDRA BCH. FLIGXRZBIHX PONTE VEDRA BCH. FL J0BI3IXE0OK 1 YVYUL
10033 Sawgrass Dr. W
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101
City & State City & State 4. FEI Number Apphied For
Ponte Vedra,. FL 59-2447217 Not Appiicable
Zip ' Country Zip Country » ) $8.75 additional
32082 USA 32004-0410 USA 5. Cettificate of Status Desired . Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name

THOMAS N. KAY

G0 SRR BRIV WP Bite 101

Cbonte Vedra FL | Bdod2

8. The above named entity submits this statement f?agurpose of chapging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and muefayc lo. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. I:;sf;zrporatrqn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See critera on Dack) &% Make Check Payabile 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
THE [ O Delete e Ol Ghange (1 Addition
HAME KAY, THOMAS N. NAME
e e ABEERUIVEMAY AR 10033 Sawgrass Dr.| St
CiTY-ST-2IP PONTE VEDRA BCH FL32082 W #1 a1 CiTy-57-21P
TITLE O Detese TTLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [l Change  [J Addticn
NAME NAME )
STREET ACDRESS STREET ADDRESS
ClTy-ST-2IP . CITY-ST-2IF
TITLE [ Detete TILE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2IP
TME 3 ceiwe TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 1o execute this report as required Jey Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empo! d. -

SIGNATURE: il “"Mﬁf"iﬁ es Le ézZ/OO" 904 285-5757

d P- - e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OHYHE‘#OR Date Daytme Phone #
bt .

+ rq—

CR2F34 19/99)



