- .2003 FOR PROFIT CORPORATION ADr 28?12]63:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000055802
" Entity Name 04-28-2003 91854 001 ***450.00
THAVEL BUDDY, INC. -
Principal Place of Busingss Mailing Address
7421 BELLE RIVER COURT PO BOX 721155
WINTER PARK FL 32792 QORLANDO FL 32872
I I B R R
Suite, Apl. #, etc. Suite, Apt. #, etc. [} GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3324?38 Not Applicable
i K32 T Country ol | ey L5 Gerificate of Staws.Desiec . ,_Dmg‘%;g?ﬁfgfﬂ‘i”
fi. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narmne
MORGAN, ULTIMA D
Street Address (P.O. Box Number is Not Acceptabile)
315 EAST ROBINSON STREET
SUITE 600
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printetd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWIIY FEE IS $150.00 ’ :
i . X . . F .
At May 12000 Feowil e 555000 St cusemir o 500 e
Make Check Payable to Florida Depariment of State |
Lt
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ pelete TME [J Change [ Addition
HAME EEVES, TOM HAME
streeT aooress 66 GOLDENROD ROAD STREET ADDRESS
emv-st-ze [ORLANDO FL 32822 CITY-57-28 _
TITLE D ] Delete TILE [Jchange {1 Addition
NAME REEVES, LEWIS W NAME
street aporess (7421 BELLE RIVER COURT STAEET ADDRESS
GITy-5T-2P INTER PARK.FL 32792 i eome e e ROYSSTZR L . . -
TILE [ oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-71P ‘
TITLE 7 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-2IP CITY-ST-7ip
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-$T-21P .
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with FFSFrF_does not quality 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 true and actsgate and that my signature shall have the same legal effect as if made under oalh;, that | am an officer or director
of the corporation or the receiver or trustee empowered toge e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. s srEmpowered.

EQUIRED

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Dae Daytime Phone # J

CR2E034 (10/02)

}



