FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K70271 ecretai Yy of State N
1. Entity Name 04-28-2003 91312 044 ***150.00 =
TRAVELALERT, INC.
Principal Place of Business Mailing Address . .
155 PROFESSIONAL DR % THOMAS N. KAY ]. 1 U Z 4 b 57
PONTE VEDRA BEACH FL 32082 P. 0. BOX 410
2. Principal Place of Business 3. Mailing Adldress
Sulle, Apt. #, elc. Suiie, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59’2934276 Not Applicable
- = -
Zp Couniry P Country 5. Certificate of Status Desirad ! $8'75 Add't'mal
Fee Required
~ -6. Name and Address of Currant Registered Agont. —.. x|, e . 3. 7. Name and Address of New Registered Agent
Name
KAY, THOMAS N. Street Address (P.O. Box Number is Not Acceptable}
155 PROFESSIONAL DR
PONTE VEDRA BEACH FL 32802
- City FL Zip Code
8. The above named enmy submis thtsgtatement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
W YWinzg|oTd
e ?‘eg'ﬂere r wifitie if ap) ke, ﬁ' E ﬂ. g?n Agent signature requirac when reinstating) DATE
» E :‘
FILE NOW!! FEE IS %150 Ozléaﬁlh ' @‘
! R . . .
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DP [ Delete TITLE [ change  [7] Addition fc‘,“
NAME KAY, THOMAS N, NAME g
STREET ADDRESS | 155 PROFESSIONAL DRIVE STREET ADDRESS 3
omv-st-2F |PONTE VEDRA BEACH FL 32082 CIry-51-2P - &
o
TITLE 3 Delete TITLE [ change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZP
MLE : - T = O Delle N e - - T 77 ST i [ Change =[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE ] belste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP N
TMLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIp
12. | hereby certify that the information supplied wlth this filin é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee @mpdwerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addre Mall other likg empowered.
S 28| ? z 285-FH15T
SIGNATURE! TRZREQUIRED Hlnzles (ac BT




