2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  roooco090s23 o
1. Entity Name ‘ -
Travelers Media, Inc.

.

Prinéi;aTPIace of Business

3660 Maguire Blvd
Crlando, FL 32803

Mailing Address

3660 Maguire Blvd
Orléndo, FL 32803

2. Principal Place of Business

3. Mailing Address
100 West Livingston St

Suite, Apt. #, etc.

z'ifwb-: Apt. #, elc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90365 037 *#*150.00

769114

DO NOT WRITE IN THIS SPACE

City & State Cili& State 4. FELNumber Applied For
Orlando, FL, 32801 59-3675704 No! Anpicable
- - " -
Zip Country Zp Country 5. Certificate of Status Desired Oa $8.75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of Naw Reg ad Agent

W. A. Harmening IT
3660 Maguire Blvd
Orlando, FL 32803

" Name

Wes

Siraet Address (P.Q. Box Number is Not Acceptable)
18 b3 5¢

1vingston

Suite 210

&Flando

FL | %5861

B. The above named entity sutrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable.

{NOTE: Registerad Agenl signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
__Tax filing requirement and elects to do_so.
{See criteria on back)

" T FILENOWI FEE IS $150.00

Sindoe AfteF:MAY. ;2001 Feowill.be $550.00.. ..
" Make cgeck Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. - —[J ~ -Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Dejete TITE O change [ Addition
NAME Th NAME
canpson, Jeremy

STREETADORESS | 3 e ™ o "J'_re Blvd STREET ADDRESS
CITY-ST-ZIP gu CITY-ST-2IP

Orlande— 32862 -
TILE D [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS Bell, Tyler i STREET ADDRESS
CITY-ST-2P 309 Fries Mill R4 CTY-ST-2P
T —oewelLl, NJ. _UeUSU - [ Oelete- SMME — - - - — [Change- [ Addition-
NAME D . NAME
stheet aporess | We Ao Harmening IT STREET ADDRESS
CITY-ST-2P 100 West Livingston St CITY-ST-2P
TITE Orlando, FL 32801 O Delete TImE O Change [ Addition
NAME D . NAME
smeeTanoress | John Locke STREET ADORESS
CITY-S-2P 100 West Livingston St, Orlando, FL|32801°
TITLE Do s O Delste TITLE Ol change [ Addition
NAME Joy A Brinkman NAME
STREET ADDRESS 1 00 West lemgston St STREET ADDRESS
CITY- 5T-ZIP- Orlando FL, 32801 CITY-ST-7IP
TE ' 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this §|
indicated on this report or supplemeptal report is true

of the corparation or the receiver opAn 2
changed, or on an attachment

SIGNATURE:

all other like empowered.

g does nat qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e/And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#epbd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (11/00)

F-25 -0/ qo7F35775

$GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR ﬁRECTDy

Date Daytime Phone ¥

Pl




