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COVER LETTER

TO:  Amendmant Section
Division of Corporations

UNIGLOBE TRAVEL (TRANS AMERICA), INC.

SUBJECT:
Wame of Corporation

DOCUMENT NUMBER: 195519

The enclosed Statenment of Change of Registered Office/Agent and Fee are submitied for 1iling.

Please return ell correspondence concerning this malter to the following:

Deborah White
Name of Contact Person

Uniglobe USA
rianfoompany

18662 MacArthur Blvd, Suite 100
Address

Tevine CA 92612
City/Stete and Zip Code

dwhite@uniglobaltravel.com
E-mail address: {to be used oy {uture annual report notilication)

For further iitformation concerning this matter, please call;

Deborub White 604 T1R-2600
at{

)
Name of Contact Person Area Code & Daytime Teleghane Number

Enclosed is a $35.00 check made payable to tiw Departinent of State.

Mailinf Address; Strcet Address:

Amendinent Section Amendment Section

Division of Corporations Division of Corporetions
P.O. Box 6327 Clifton Building
Teailahassce, FL 32314 2661 Cxecutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, ur 617.1308, Florida Statutes, this
statemend of change is sthmitted for a eovpovation ergunised wnder the lows of the Sare of Flovids
in order to change is registered office or registered agem, or both, in the State of Florida,

1. The name of the corporation; "N/GLOBE TRAVEL (TRANS AMERICA), INC.

2. The principal office addross; 19! BAST KENNEDY BLVD #2000, TAMPA FLL 33602

_ 3. The meiling address (i different): 1199 W PENDER STREET SUITE 900, VANCOUVER BC V6EZR-| UA

4. Date of incorporation/qualification: 10/05/1987 Dacument nuinber; 195519
3. The name and street address af the current registered agent and registered office an file wilh the A 4
Floride Department of Stute: {{f resigned, enter resigned) -« J2 <~
((‘ Cl:,‘;:‘ Q
TAMPA-LAWDOCK, INC. -%f g 2’:
101 EAST KENNED'Y BOULEVARD, SUITE 3400 ' 15,2;,
TAMPA FL 33602 US X B
K\ U“. '
3, 2

6. 'I'he name and street address of the new registered agent (if changed) and for registered office A
(if changed); 1??(‘

C T Corporation System

¢/ C'T Corporetion System, | 200 South Fine Island Road
0. Bow NOT secoprskie

Plantation, Florida 33324

Tlhe street addref) s of ils regllslercd office and the street address of the business office of its registered apent,
as chanped will be identica

Such chan was antharized by resolution duly adopled Ly its board of directors or by an officer so
ﬂuthunz.cd y the board, or the corporation has bemi notificd i writing of the change’

@;N ﬂ; an D:;ﬂﬂ'ﬁfalrﬂfﬂl’ I rin ; or Ey% o and THTe

/ ﬁrzreby accept the g ammwm as registered agent and agree (o acl in this capacily,
I further agree 1o cargg wu th e ra'gi ions of all statutes relaiive io the proper and camjy leie per;/ummme

miy dulies, ond | am famiti accept the obligation af my position us registered agent if this
décu');nenf iy er  filed mere, dy Io rg ec! a hgzgﬁ in thgg regr.sre{rd’ afffce adi-es.r “ihe: -eby confirm n‘mr ihe
corpovation een notified in writing of this change.

0‘\/05’/1%&;

If signing on behalf of an entity:

A o e
- “Typed er Pruaed Nouse

* & & FILING FEE: 83500 %+ *
MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, 'L 32314
CRIEA4S (3/05)
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