FILED

Mar 09, 2004 8:00 am
2004 FOR B RO T R P ATION Secretary of State

DOCUMENT # P96000059140 03-09-2004 90015 017 ***150.00

1. Entity Name
TICKET ADVANTAGE, INC.

Principal Place of Business Mailing Address 2 B 9 8 5
3452 LAKE LYNDA DR P 0 BOX 621181
STE 200 OVIEDQ, FL 32762-1181 9 4 0

ORLANDO, FL 32817

e s JLL R

Sultg Apt. 4, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
ysolate = - = - = -— 1'—59:3391361 - [ Mot Applicanie’
7P Country Zp Couniry 5. Certificate of Stalus Dasired O fg';igiﬂio”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTY, JOHN B -
2345 WESTMINISTER TERR Street Address (P.C. Box Number is Not Acceplable)
OVIEDO, FL 32765
Gity FL I Zip Code

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

SIGNATURE
sigaature, typed or printed name of registered agent and tifle if appliceble. (NOTE: Registered Agem signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Afte’ May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDRITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
wme -} D [ Belete TILE O Change  [J Addition
NAME WITTY, JOHN B NAME
STREETADDRESS | 2345 WESTMINISTER TERR STREET ADDRESS
CiTY-ST-2P OVIEDOQ, FL 32765 GITY-57-21P
TITLE SD T petete s [ Change T Addition
NAME WITTY, SUSAN D NAME
STREET ADDRESS | 3345 WESTMINSTER TER STREET ADDRESS
GITY-ST-UP OVIEDO, FL 32765 Chy-S7-2P
meo - PD [ Detete TILE [71cChangs ) Addilion
NAME WITTY, ADAM D NAME
STREET ADDRESS ; 2345 WESTMINSTER TER STREET ADORESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2P
TMLE D [ Delate TITLE [ change 1 Addition
NAME WITTY, JUSTIN M NAME
STREET ADDRESS | 2345 WESTMINSTER TER. STREET ADDRESS
CilY-ST-ZIP OVIEDO, FL 32765 CITY-ST-2IP
TIRLE 7 Dslele TITLE [ Change [ Addifion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP -
THLE ) - Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IP

12. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatect on this report or supplemental report is frus and accurate and that my signature shall hava the sama legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike NI
TS \;*ém SR 4F1I8S-SIs)

SIGNATURE:
NAME OF SIGNING OFFICER OR Dl Ewﬂ Date " Daytime Pheng #




