2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70271

1. Entity Name

TRAVELALERT, INC.

Principal Place of Business

% THOMAS N. KAY
P. Q. BOX 810
PONTE VEDRA BEACH FL 32004-0410

Mailing Address

% THOMAS N. KAy
P. 0. BOX 410
PONTE VEDRA BEACH FL 32004-0410

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90080 001 ***750.00

R

2. Principal Place of Business 3. Mailing Address II II I | I "" ”’ l "“I,I” I"" ‘II‘
10033 Sawgrass Dr. W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
101
City & State City & State 4. FEI Number 59'2934276 Applied For
Pontae Vadrs T Mot Applicable
n T "
Zip Cauntry Zin Counlry " . $8.75 Additional
. te of “ h
32082 USA 5, Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglistered Agent __ . . _ . 7. Name and Address of New Registered Agent
- ) ’ Name
—
KAY THOMAS N. qnaea §§dr(§ P.Q. Box Nu Not Acéup,t%)\e
o RO =\ ass
PONTE VEDRA BEACH FL 32802
Zi
Lf5or1te vedra FL | 735882
8. The above named entity sLibmits this statement for the purpase of changing its eglstered office or reg|stered agent, or both, in the Staie of Florida.
SIGHNATURE % é;\
Signature, typed or printed name of registered agent and lils if appli (NOTE Registerad Agent signature raquired when reinstating) DATE
. R - ) H
9. This corporation is gligivle to satisty its Intangible _ LE NOw!! FEE ISf $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) R Make Check Payable to Depanment of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS N 11
TLE DP O pelete TITLE [ Change  [J Addition
NAME KAY, THOMAS N. HAME
STREET Anmpmgg’mﬁ( 10033 Sawgrass Dr. W #HDdoes
av-stze | PONTE VEDRA BEACH f2082 CTY-ST-ZP
TITLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-s1-2IP
TITLE [ Detete TIE (I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP C\TY ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signatGré™zhall have the same legal effect as if made under oath; that | am an officer or director
report as re Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment address, with 2y other |i mpowered. ——

of the corporation or the receiver or trustee empowe.-%c;to execut
h

7 ,J»-’\'L"Mh*)j

SIGNATURE:

R=QUTR

/00 904 285-5757

,i‘?{urunﬁ Annﬁypsnﬁapmmsn NAME OF SIGNING (F_ﬂ(_:gadh GIRECTOR

Date Caytime Phone #

C M

C=



