2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022250 FILED
1. Entity Name A l' 17, 2000 8:00 am
TRAVEL AUTHORITY EXPRESS, INC. ecretary of State
04-17-2000 90111 013 ***150.00
Pringipai Place of Business Mailing Address
165 WEKIVA SPRINGS RD. 32124 KINNE PEARGE RD
STE 119 LEESBURG FL 347887219
LONGWOOD FL 3277% us
us
F e ST N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3304179 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desied [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
= bt Name - - - —_ . -
MCLEOD’ JOHN D JR. Street Address (P.O. Box Number is Not Acceptable)
32124 KINNE PEARCE RD
LEESBURG FL 34788
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tide If applcable {NOTE. Ragistered Agsent signature requirad when reinslating) DATE
e et s maoso " | ator MaY 1, 2000 Feo willba ssgogg | 1 EscionCamosgninancing 1 $5,00 ay o
d T : ’ - Trust Fund Contrisution. O Added to Fees
{Ses criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE M/S O elete TITLE [ Change [ Addition
NAME MCLEOD, JOHN D., JR. NAME
sTreeT anoress | 32124 KINNE PEARCE RD STREET ADDRESS
CiTy-$7-21P LEESBURG FL 34788 CITY-ST-ZiP
TITLE T O elats T O Change [ Addition
NAME MCLEOD, SHERRY S. HAME
street anoress | 32124 KINNE PEARCE RD . STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITy-sT-2IP
ME P e 1 Delete TITLE [J Clange [ Addition
NAME DiIX,. DEBORAH NAME L.
streeT anoress | 165 WEKIVA SPRINGS RD., STE 119 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delats TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
" ny-st-op CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. i further certify that the information
indicated on this report or supglemental report is trug and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recgiyer or trustee empowered tc exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrft with an address, with all othef Jike empowered.

SIGNATURE: ST %/q/ao +07-8b2.-430

E OFﬁIGNING OFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED N

CR2E034 {9/99)



