2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Hzzlan.

SIGNATU

T ™ Signature, typed or printed nama of reftere'd agent anditle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfnl:|:-orporatu?n is Elngblg thJ satlsfy(\; Intangible af F“;,‘E N:J\;V!!! Il::EE IS“E$I;150.5050 0 10. Election Campaign Financing $5.00 May Bo
axiling r_ec:mrement and elects 1o do s er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP O Delete e A change [ Addition
NAME KAY, THOMAS N. NAME .
steeT o -40003-SAWGRASS-DRIVE-WEST-#401 - s sl BB Professional Drive
crv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2P
TIFLE [ pelete TITLE J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY‘STiZIP - L. o e . - L~ ._.%omy-sTap - . A . B
TIME . [ petete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
s [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-ZIF
TITLE 3 elete TITLE [I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-s1-zip

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, 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 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 attacnmewnh an address, with gh-ather like ergpowered.

UIRED H-22-02 94 285 5151

5|Gnnma€ AND TYPED OR PRINTED NKWGMMG‘])FHCER OR DIRECTOR Date Daytime Phone &

May 12, 2002 8:00 am
DOCUMENT # K70271 ay
1. Enly Narre Secretary of State
TRAVELALERT, INC. 05-12-2002 90681 001 ***750.00
Princinal Place of Business Malling Address
~HO0IS-SAWERAGE-DRNEWEST B5 P % THOMAS N. KAY
~SHTE-10+ P. 0. BOX 410 . )
N e AR
2, Principal Place of Business 3. Mailing Address oo
I1B5 frofos=ional Dr,
Suite, Apt. #, setc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
P Ec]rq_ ijoulh F—L 59‘2934276 Not Applicable
a Country P Country ficate of Status Desired  [] 98- Additianal
3 200 2 s T ’ 8 Certficate o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY, THOMAS'N. g.. ,Str et Address (P.O, Box Numier is Not Acceptabl
—43633-SAWORASS-DRIVE-WEST-SUFE—161 . } ri
PONTE VEDRA BEACH FL 32802
City FL Zip Code

CR2E034 (5/01)




