—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRAVEL BUDDY, INC,

P95000055802

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90120 024 ***150.00

Mailing Address

PO BOX 7211%
ORLANDO F 32872

Principal Place of Business.

7421 BELLE AIVER COURT
WINTER PARK FL 327%2

I

2. Principal Place of Business . Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3324738 Not Applicable
2o Country Zip Country §. Certificate of Status Desired O $8'75 A_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent T " o T g S Name and Address of New Reglstered"Agent " -~ -~
Name

MORGAN’ UI‘TIMA D Street Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET i
SUITE 600
ORLANDO FL 32801 City FL | 7pCoce

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Dapartment of State
11, OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ peleta TITLE [ change  [J Addition
NAME REEVES, TOM HAME
STEET ADDRESS | 866 GOLDENROD ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-57-Z21P
i D O Deiete T () Chenge [ Adcition
o
N REEVES, LEWIS W M
STREETADDRESS | 7421 BELLE RIVER COURT STREET ADDRESS
omY-sT-z7 | WINTER PARK FL 32792 CITY-ST-Z1P
TITLE ’ T T T O Delete” e T T T e e S = T Change - LI Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-7iP
TITLE [ Delete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-2IP
13. | hereby certify that the information supplied with this firing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
- of the cerporation or-the receiver or tustee empowagad to 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 w?an address, with YT wer like empowered.
SIGNATURE: i gah . /o 2 e =) iy /o2— [2)677-/bz2—
RINTED NAME CF SIGNING OFFICER OR DIRECTOR 4 Jate 7 Daytime Phanew -

SIGNATURE AND TYPED OR ¥

BB,

{

CR2E034 (9/01)




