!2000 UNIFORM BUSINESS REI.’ORT (UBR) FILED

DOCUMENT # P94000012523 Jan 19, 2000 8:00 am

1. Entity Name
NETWORK BUSINESS TRAVEL, INC. Secretary of State

| 01-19-2000 90178 029 ***150.00
|

Princ::ipal Place of Business Mailing Address
I
11541 LANE PARK ROAD 11541 LANE PARK ROAD
TAVARES FL 32778 TAVARES FL 32778-9674
| 603222
i
2. Principal Place of Businass 3. Mailing Address
|
éluite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

!
City & State City & State 4, FEI Number 59-3248859 Applied For
Not Applicable

Zip ) Country Zip Country " . $8.75 additional
i 5. Certificate of Status Desired ) Foo Required
[ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
' ‘ Name
MCDONALD, STEPHEN J Street Address {(P.O. Box Number is Not Acceptable)
315 S.E. 7TH STREET
1 SUITE 303
FT. LAUDERDALE FL 32778 5 TREEE

B. T:he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or baoth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registarad agant and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
|
9. This corperation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
ﬁSee criteria on back) Make Check Payable to Department of State
11. ;, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delefe TILE [C) change [ Addition
NAME FOLEY, THOMAS D NAME
stazet Aooaess | 11541 LANE PARK ROAD STREET ADDRESS
CITY5T-2P TAVARES FL 32778 CITY-ST-2IP
e D O3 Delete TITLE I Changs [ Addition
NAME CHILDERS, BILL NAME
strecT ADDRess | 11541 LANE PARK ROAD STREET ADDRESS
’ orv-stze | TAVARES FL 32778 OITY-ST-2P
TILE - - <. 3 Delete TITLE - [ change - [C] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
cITY:ST-2P CITY-ST-2P
T Cloeete  J e Dlchange ] Addition
I NamE NAME
STREET ADDRESS . S STREET ADORESS
CITYS§T-2IP Sl el CITY-5T-2IP
I — - 0 R
TITLE 3 [ petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
mw%srleP CITY-ST-2IP
ng 3 Dalete TITLE O change ] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CiTvLsT-ze CITY-5T-2P

13.\ I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lindicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
1of the corporation or the rageiver of trustee empodered to executdhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg
|

SIGNATURE:

i 00 3523451114

SIGNAMJREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlREc‘ros’ Date Daytme Phone #
T

CR2E034 (3/99)



