L |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  PO0000074551 A gc}'gt,azr(;foof Staté1 "

1. Entity Name

1 TRAVEL NETWORK, INC. 04-18-2002 90485 005 ***150.00
Principal Piace of Business Mailing Address

7831 ST GILRES PLACE 7831 ST GILRES PLACE

ORLANDO FL 32835 : ORLANDO FL 32835

TR R MR

anneoa n

2, Principal Place of Business 3. Mailing Address
2555 N Beaes Rows | 555 p). Bonel Bom
Suite, Apt. #, elc. Suite, Apt. #.‘ etc. DO NOT WRITE IN THIS SPACE
Unt # S UnF # S5
ity & Stat City & Siate 4. FEl Number Applied For
,éj,vfjkk/aorb FZ EN? revoes) AL 59-3660421 Not Applicable
321; ’? 2 3 (‘Ouirjtry (/5 H 325_? 273 _Cnuntrv USA 5, Certificate of Status Desired | g‘g‘g;‘;q lﬁ?:;ﬁonal
i -~~~ 7 " & Name and Address of Current Reglstered-Agent -~ —~ - - - Tt -7 - 7.'Name and Address of New Registered Agent - . - -~
Name
BUU"ER‘ DARCIE Street Address (P.O. Box Number is Not Acceptable}
7831 ST GILRES PLACE
ORLANDO FL 32835 RASS M. Benel ﬁoM, Unif # 5
CityEN 7/&44490:) FL Zig‘—%gfﬁ 3

V2

F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of F7
V4

SIGNATUH%M%&%’\ \ j)Pth& Bw\\{’f\ Preide - %

Signature, typed or printed narne of registered agent and lile if applicabie. ) (NOTE: Registered Agent signature required whin reinstating)

4 CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election ¢ n Fi .

Tax fiing reqgirement and siects 1o o so. Atter May 1, 2002 Fee will be $550.00 et Fond Commnineree fiﬁﬁ’o"gﬁfe

(Bee criteria on back) O Make Check Payabie to Depariment of State ’
11. 3 CFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinE D ° [J Delete TLE )Z\Change [ Addition
NAME BULLER, DARCIE NAME _ .
street aooress | 7831 ST GILRES PLACE seerancress | 2 2 55 A, Beac Koms , pnz7 o s
orv-st-2r | ORLANDO FL 32835 en-5t-2P | Eagfewoen, FC 343273
TILE D O Deiete TiLE fRoharge [T Addilion
NAME BRONER, JONATHON NAME
staeet 00REss | 7831 ST GILRES PLACE serT ooaess | A2 575 M- Besch Rors, urerps
orv-st-2¢ | ORLANDO FL 32835 omi-S2P | Fasgfeewony, AL 3YAR3
TITLE Tt =0 T el e e o~ - =T T [ Change ~ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE . [ pelete TILE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TNLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2IF CITY-ST-ZIP
THLE O pelete THLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 execule 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 attachment with an address, with all other like empawered.

sionaTuReC_p A AR LRGN BN, Presldent VYo7 3595

4 L4 Date Daytime Phona #

CR2E034 (3/01)




