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COVER LETTER

TO: Amendment Section
Drivision of Corporations

UNIGLOBE TRAVEL (U § SERVICIES) INC.

SUBRJECT:
“Wame of Corparetion

DOCUMENT NUMBER: P93000084689

The enclosed Statement of Changs of Registered Office/Agent und lee are submitted (or filing,

Please return all correspondence concerning this matier to the following:

Debornh White
Name of Contact Person

Uniglobe USA
Flrm/Company

18662 MacArthur Blvd, Snite 100
Address

[rvine CA 92612
City/stete and Zlp Code

dwhite@uniglobahravel.comn
E-mail address: (1o be used for futurc annual report notiflication)

For further information concerning this matter, please call:

Deborah White 604 718-2600
at ( )

Name ol Coniact Parson Area Code & Daytime Telephone Numocr

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnﬁmcnt Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Exccutive Center Chele

Tallahassee, FL 32304
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STATEMENT OF CTIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuant to the pravisions of sections 607.0502, 617.0502, 607.1 508, or 617.1 508, Florida Statutes, this

sicitement of change is submitted for a carporation organized wmder the laws af the State qf Flotida
i orer 1o change its registered office o vegisiered agent, ar bath, in the Siawe of Florid.

1. The name of the corporation:

—e

UNIGLOBE TRAVEL (U § SERVICES) INC.

2. The principal office address: 101 EAST KENNEDY BLVD #2000, TAMPA FL 33642

3, The nailing address (if different): 1199 W PENDER STREET SUITE 900, VANCOUVER BC VAE2R-! CA

4. Date of ingorporation/qualification: 12/13/1993

Pocument nwnber: P2300008468Y

5. The nane and street address of the current regisiered agent and reglstered office on file with the
Flarida Depariment af State: (1 resigned, enver vesipgned)

TAMPA-LAWDOCK, INC.

1601 EAST KENNEDY BOULEVARD, SUITE 3400

TAMPA TL 13602 US

6. The name and strect address of the new registesed agent {If changed ) and /or registered office
(il changed):

—y —
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™Ch -
S A
C T Corporation Systen =
nr !
e
cfo C T Corparation System, 1200 Seuth Pine Island load < m
Mo
PO, Box NOT cccepmble :"‘1 - § O
Plantation, Ftorida 33324 L ‘nq w2 .
oo ;
. . Lo T e
The street dpdqress of its ,reg,tstercd office and the street address of the business office of its registered afi@ntn ¢
as changed will be identical. e
Such change was authorized by resolution duly adepted
authorlze

{ It;y its bourd ot dircctors or by an officer so
y {he board, or the corporation hai been naotifie

d in writing of the change.
E. %ﬁy‘: Oi lil niim:; %Ulﬂ [+]

£ herchy accepr the apppintment as registered
I further agreq to comp ]

agen! and agree (o act in thiy capacity,

with the fw'ovmam' qf%!l statptes relaiive to the proper and complete performance

of nty dutiés, and [ am famillgr with and acc;pi the obligalion of my position is 'e!-?mr'f agent. Or, If this
ocitment Is bemg ile m_e;eé"v io reflect q phange in the registered office address, !

carporation has Diexn notified in writing of this change.

TWhtey hiotiaes, SRy cadvA,
ied oF typed naine god fifle

here

w confirm thet the
arporation
By: M/03/201 {
ignature of Regisien i Uhate
If signing on behaif of an entily: ne W
e .
=~ lyped ur Printed Name

* +* FILING FEE: $35.00 ** ¥

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (8/05)

MAIL TO: DIVISION OF CORPURATIONS, P.O. BUX 6327, TALLANASSEE, Fi. 32314

FI.W - {728 2008 C T Spatent {duline



