FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90081 017 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000022396

1. Entity Name

TRAVELENGINE.NET, INC.

Principal Place of Business
3602 MACARTHUR DR.
ORLANDO FL 32805

Mailing Address . .
3602 MACARTHUR DR. Tt mee .,

e R A

2. Principal Place of Business

T Eaer Vit ST

3. Mailing Address

ZF Easx Vit Sy

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
DRLANDO T CpLantd | FL AS-2030382 oo
Zip C'ountry Zip 8. Certificate of Status Desired (I} 38‘75 Additional

Fee Required

27280\ U A 21801 | DDA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVE’ ANDREW ST St;eét A_ddresis (P.O. Box Number is Not Acceptable)
COVE & ASSOCIATES, P.A.
225 S. 2157 AVE.
HOLLYWOOD FL 33020 City FL [ ZCooe

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

SIGNATURE

Signalure, typed or printed narme ¢f registerad agent and title if applicabla. (NOTE: Regislered Agent signalure required when reinstating) DATE

FILE NOW1I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
. Make Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10 CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE DPS [ Delete TLE O Change (] Addition
NAME CRAGE, JAMES F NAME

STREET a0DREss | 3602 MACARTHUR DR. STREET ADDRESS

CITY-S7-21P ORLANDO FL 32808 CITY-81-2iP

TILE DVT [ pelete TITLE O change [ Additioﬂ
NAME RANDALL, DAVID NAME

STREET ADCRESS | 178 SEALS CROSSING WAY STREET ADDRESS

CITY-ST-2IP MARYVILLE TN 37803 CITY-ST-2IP

TILE 7 Deete TITLE CJchange 7 Addition
NAME NAME

STREET ADDRESS — STRECT ADDRESS. T e -

CITY-ST-70P CITY-ST-21P

TILE [ pelete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-ZIP

TITLE ] Dejete TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-7p CITY- ST-21P

me ] Delete e 3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-7P

of the corporation or
changed, or on an at

SIGNATURE:

tachment

N address, with

SIZEETUE

pplied with this filing dees not qualify for the exemption
supplemenial report is true and accurate and that my signature sh,
the receiver or trustee empowered to execute this report as required by Chapter 607, Flari
cther like empoweared.

oS UIRYnes T

SIGNWHE ANDTYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

all have the same

stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
legal effect as if made under oath: that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 i

Piawtirro Do s s &




