FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N02000008206 S ry
1. Entity Name 01-21-2003 90054 026 ****61 .25
FLORIDA BUSINESS TRAVEL ASSOCIATION, INC.
Principal Place of Business Malling Address .
7454 N UNIVERSITY DR #299 7154 N UNIVERSITY DR #299 '
TAMARAC FL 33321 TAMARAGC FL 3332t 9 0 u 0 B 9 25
N R O O
Suile, Apt. #, etc. Sute, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oq - kaa L'l thﬁ Not Applicable
Zp Country Ze Country 8. Certificate of Status Desired [ $8.75 Additonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
—MORR'S:LYNN - Str;eet Address (P.O. B‘_c:x r\-rur';ger is Not Acceptable)
7154 N UNIVERSITY DR #299
TAMARAC FL 33321
: City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla If applicable. (NOTE: Registerad Agert signature requirad when reinstating) DATE
. . Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 9 an F -00 May Be :
$ Trust-Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DY [ Dekte TITLE (J Change (] Addition
NAME MORRIS, LYNN NAME
SwReeT ADORESS | 7154 N UNIVERSITY OR #299 STREET ADDAESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-21P
e ov ] Delete TITLE O Change [ Addition
NAME TAKAS, UL NAME
STREETACDRESS | 7154 N UNIVERSITY DR #299 STREET ADDRESS
CITY-$7-2IP TAMARAC FL 33321 CITY-ST-21P
TITLE D O Gelete TITLE [ thange [T Addition
NAME ‘HERDE, LAURA -— . e ME e L & s el e e
STREET ADDRESS | 7154 N UNIVERSITY DR #299 STREET ADORESS
CITY-ST-ZIP TAMARAC FL. 33321 CITY-ST-2IP
TME P [ Delete TITLE [JChange [ Addition
NAME MINOSO, DIANN NAME
STREET ADDRESS | 7154 N UNIVERSITY DR #2689 STREET ADDRESS
orv-sT-2¢ | TAMARAC FL 33321 CITY-ST-20
TILE S [T pelete TITLE [d change  [] Additien
NAME STEVENS, SUZANNE NAME
sTReer anoress | 7154 N UNIVERSITY DR #2899 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 233321 CHY-ST-2IP
TITLE [ pelete TITLE [1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-Z1P

12. | heredy certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3X1). 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 jf
changed, or on an attaermm ith graddress, with ail cther like empowered.

IRED - 4.0 Osy-9eL -0k,

i

CR2E037 (10/02)




