2001 UNIFORM BUSINESS REPORT

DOCUMENT # PO0000057616 -

1. Entity Name '

* CARGORESERVATIONS.COM, INC.

(UBR)

Principal Place of Business

6200 HAZELTINE NATICNAL DRIVE
ORLANDO FL 32822 )

Mailing Address

6200 HAZELTINE NATIONAL DRIVE

I
ORLANDO FL 32822 !

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90077 038 ***150.00

b
s:

I

!

IRV L

2. Principal Place of Business 3. Mailing Address
250 HazelHive NATows Drive Spmé

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ST L
City & State City & State 4, FE| Number Applied For
QP\ANCiO ) - L ' 5‘} "353'326 g Not Applicable
3?32 T Cc()j[gyﬂ “p COUT"Y 5. Certificate of Status Desired O gg'g;‘sq ji‘f:;'ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- ! Name — =

" GOLDER, GEORGE A ESQ

— e

Street Address (P.O, Box Number is Not Acceptable)

6200 HAZELTINE NATIONAL DRIVE
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisieﬁed office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Hegisler‘ed Agent signature raquired when rainstating) DATE
i ioh is &ligi isfy i i m Z

9. This corporatich is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contritiution. Added to Fees

11, OFFICERS AND DIRECTORS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE D 0 Detete THlE Pres ivovr: D’:.'?E TCR B crange (] Addition | §
HAME FOX, PETER F NAME Box, ReTen & g2
y
smeeTaporess | 6200 HAZELTINE NATIONAL DRIVE SRETAOORESS | 0o 00 L ARETIVE NATSNAL DRJvE g)
cr-si-ze [ ORLANDO FL 32822 oITY-ST-2P OALANIO, FL 32322 i
TITLE [ pelete TITLE TREASVYRER A [ change  [BKAddition %
NAME NAME - Hyai TER, TEPPE . .
|
STREET ADDRESS STREETADDRESS | gz e o0 H AZE VTINE NATIONA DAVE
CTY-5T-2P CITY-ST-21P OALANWOD, FLOYAIDA 32F%22
TITLE O Delee TME SEcRETARY [l change P pddition
NAME - . e e R DR SVER NAME _ Kt GDLJ)(EJD. &E [/ 2 X2 A" - R
STAEET ADDRESS STREETAODRESS | &2 O HAR S TIWNE AATIowA D1k
CITY-87-2P CITY-ST-ZiP a”'M'UGD Fe ot ipA 1R
TITLE O pelete TITLE 4 [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§7-21P
TITLE 3 Delete TIiLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P l CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 atlach& ith all pt
SIGNATURE: -

like empowered.
Gemge| f (oroen, Seccerrny Y -26-200  403-82-/60y
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mns‘.cron Dats Daytime Phone #




