2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000055802 Apr 27,2001 8:00 am
1. Entity Name f S
TRAVEL BUDDY, INC. ecretar yo tate
04-27-2001 90407 025 ***150.00
Principal Place of Business Mailing Address
7421 BELLE RIVER COURT PO BOX 721185
WINTER PARK FL 32792 ORLANDO FL 32872
Suite, Apt. #, etc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59‘3324738 Applied For
Mot Appliceble
Z Countr i Count it
P Y P Hry 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN, ULTIMA D
J Street Address {P.0O. Box Number is Not Acceptable}
315 EAST ROBINSON STREET
SUITE 800
ORLANDO FL 32801
City Zip Cade
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
Signawre, typed or prnted name of registered agert and title fapolicaole (NOTE: Reg sicred Agent signaturs renuired winan reinstating) DATE
. ap = NOWWIHE RS .
9. This corporalion is eligibic to satisfy its Intangible FILE NOW!IE k_E;: !S_ 5150.00 10. Eiection Campaign Financing $5.00 iay e
Tax fiting requirement and elects to do 50. After MAY 1, 2001 Fee will b $550.00 , - y v
i : Trust Fund Centribution O Added to Fees
(See criteria on back) O Make Check Pavable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O Delets TLE [ Crange [ Acditior
MAME REEVES, TOM NAME
sTReeT ADosess | 866 GOLDENROD ROAD STREET ADDRESS
CITY-ST-21P ORLANDO FL 32822 CITY.ST-2Ip
TMLE D O celete TITLE Ol change [ Additien
NAME REEVES, LEWIS W NAME
STREET A00RESS | 7421 BELLE RIVER COURT STREET ADDRESS
CiTY-S1-2IP W[NTER PARK FL 32792 CITY-51-2IP
TITLE [ pelete e [ Change [ Acdition
HAME HAME
STREET ADDRESS TREET ADDRESS
CITY-ST-7IP CITY-ST-211
TIFLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$3-219 CITY-ST-21P
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-8T-2IF
TILE O oelete THLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY - ST-2IP CITy-81-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemenddl report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or directar
af the corporation or the recaiver orffustee emp wered 10 execute 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 attachment wigfan address, all other like empowered.
;;éffé/ brfrz b2z

Zate Dayiirz Phone )

SIGNATURE:

SIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



