2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000055185 May 31, 2000 8:00 am

TRAVELNOW.COM INC. Secretary of State

05-31-2000 90046 023 ***158.75

I

Principal Place of Business Mailing Address
318 PARK CENTRAL EAST 318 PARK CENTRAL EAST
STE 306 STE 306
SPRINGFIELD MO 65806 SPRINGFIELD MO 6€5806-2214
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3391244 Applied For
Not Applicable

Zip Country ) zp Country 5. Certificate of Status Desired _M ?g'gigfeﬁ“mal
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
S - e R e _—— - - Namé - - B - . = — - -
CAPITAL CONNEC.”ON' INC. Street Address (P.O. Box Number is Not Acceptable)
417 EAST VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301 o FL [ oo

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

CR2E034 (9/99)

Signature, Typed or printed nama of registetsd agent and e if sppicable {NOTE. Pegistered Agent signahure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi i Fi .
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eectzon Campaign Financing $5.00 may Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable ta Department af State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
CP v/ o
TITLE [ pelete TITLE (7] Change ‘Addition
. - £V
v WASSON, JEFF NavE Ao L & "',;/‘/ il Suifr Fote
street aoress | 318 PARK CENTRAL EAST, SUITE 306 STHEETADDRESS | P/ & /ﬁ//f Len e 72
. orv-st-2r | SPRINGFIELD MO 85808 CITY-5T-2IP Srins ‘}C,’«/'// Mo LIFIC
TITLE VSD 1 Dglete TITLE ¢ f" [o‘rﬂ Al Clchange  [AAddition
[
NAME NOBLE, CHRIS NAME T 7 % Corntons sl Sogifo Fote
streer anoress | 318 PARK CENTRAL EAST, SUITE 306 swecTanoRess | P ¥ T A /
. omv-stzp | SPRINGFIELD MO 65806 GITY-S1- 21 508 g ﬁ‘«/z// e GIrot
B 1 O T TR O pelete . -Q TME i - g //.-—/-’ v//—_ :.— N e s ;I‘_’} GhanEAddilinn-
NAME NAME . x . - .
/ N . o 4
STREET ADGRESS STEETAORESS | g g S A4 (c.-—nz’;a‘/ A L
ory-st-ze | CITY-ST-21P ﬂf""r’ﬂ"’//; Mmoo ¢STe L
e O Delete Tme < - 4 O] Change ] Addltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY - ST-20P ;
TITLE ) [ Delste THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ITY-57-2P CYTY -57-21P
TTLE : O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shajl have the same legal effect as if made under oath; thal | am an officer ar dirgctor
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ ARG e IR D) J///o’ o = (%W}/"J’é 0o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date . Daytima Phone #




