e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000077346 ~~ ** ™
1. Ertity Name
TRAVELWIZE.COM, INC.
Principal Place of Business Mailing Address
8810 ASTRONAUT BLVD. 8810 ASTRONAUT BLVD.
PORT CANAVERAL FL 32820 PORT CANAVERAL FL 32820

2. PrE%a/IZ{;ce ol gusinessﬂjﬂ()r 8/_(} A

ng Address

VEETD Lorrerce At

Syite, Apt. £, stc. .
#Fiz¢ " sorfe

S;ile. Ast(#p etc.

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

04-11-2001 30115 019 ***150.00

f 2V I vw

O RS

DO NOT WRITE IN THIS SPACE

City & State

COPE covmeral, FL

4. FEI Number

Applied For

5? ‘3 Og / 05 (o Not Applicable

AAPE CArAUERAL B AL

Couniry

24990 | grevans

Fpo

Bieues

5. Cerlificate ol Status Desired

0 $8.75 additional
Fee Required

8, Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MECOOL; MARK-  ~——-
8310 ASTRONAUT BLVD.
PORT CANAVERAL FL 32920

By Y Y

Me@oolo oo e e

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

5571 Cortercs p0E #7200

S Ante (eerl FL[®Z0q0

8. The above narmed entity subimits this statement for the purpose of ¢hanging is registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typred or printad name of registerac egent and tie ¥ apgicatie, [NOTE: Fegiriored Ageni signalure requiced when renstating} CATE
9. This ¢orporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10, Election Campai .
o - 3 paign Financing X
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdsde%utoh};:zs%
(Sea ¢rlieria on back) Make Check Payable to Departmant of State
11 QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 _
TIE HeESInEnT O tetete RILE ' C)crange ] Addifion §
e marek T MplooC e 2
STREET ADORESS AR H STREET ADDRESS I
Giry-s1-7IP % ﬂ% s g Cry-s1-op g
Tme ’ O pejete TITLE Cichange [T Adation g
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
mE £ Delgts TME 3 Changs [ Addition
NAME HAME
T OSIMEETADDAESS | e T et eteettn e mme e e s <lSSRETADORESSS |2 e N e o T cme .

CiTY-ST-2P Y- S1- BF .
WTLE [J Delete TILE Jcrange [ Acdition
HAME HAME
STREET ADDAESS - STREET ADDRESS
CIY-ST-2P LITY-S1-2P
TME 1 Dejgte TITLE [J Change L] Acdition
NAME RAME

.| STREET ADDAESS STREET ADDRESS
‘Cory-sT-2p COY-S1-2P
Tine O pejete TLE QI change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Ci7Y-51-2P G- ST- 2P

indicated on this raport or supplemental report is true a
of the carporation or the feceiver o trusiea empowered 10
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@ﬁ%n

13. 1 hereby cartify that the infarmation supptied with this filing does nat quallfy for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
accurate and that my signature shell have the same legal effect as if made under oath: that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

ot

D0/ B AP

Qaytime Phora #




