2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101758 May 05, 2000 8:00 am
" Py e Secretary of State
COMPUTER TRAVEL COMPANION, INC. S a0 B0CaE 016 =150 00
Principal Place of Business Mailing Address
500 PHILLIPS POINT EAST 500 PHILLIPS POINT EAST
777 SOUTH FLAGER DRIVE 777 SOUTH FLAGER DRIVE ‘ T
weoi PALM BEACH FL 334016194 WEST PALM BEACH FL 334016161
s T s A EREAD 0D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ " 650713599 Not Applicable
2ip , Country Zip Country 5. Certificale:of Status Desired [ ?eg'zesmﬁg‘:}“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATE CREATIONS ENTERPRISES, INC. Street Address (P.O. Box Number is Not Acceptable)
4521 PGA BOULEVARD #211 ‘
PALM BEACH GARDENS FL 33418
City ' ' FL Zip Code

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 )
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signatura required when reinstating} . ) DATE .
s o i o7 | anor a 12000 roa wil bo gsg0gg | " ShetorCenosign g $5.00 vy 5o
=" \ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICEHSM DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE ‘ ' [ Change [ Addition
NAME BAKER, BERNARD R (li NAME
sreeet aooress | 777 S. FLAGLER DR. STE. 500E STREET ADDRESS 1 A
CITY-$7-21P WEST PALM BEACH FL 33401 CITY-ST-2IP :
TITLE VP 3 Dislats TITLE , [Jchange  [J Addition
NAME NORENE, DIANE C NAME i
steer aooress | 777 S. FLAGLER DR. STE. 500E STREET ADDRESS '
CITY-57-2P WEST PALM BEACH FL 33401 CITY-ST-ZiP |
TITLE N . . o - O oelete LTI _ b . [ Change  [J Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP , _
L 1 Delete TITLE ' [J Change L1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TILE O Gelate TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on tiis report or sy, mental report is true and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or director
i 1 trustee empowered 1o 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 attachrfent Kith an addpess, with all other like empowered. '

Mo BTAR R RARR Ppfies, Yhadse  (BAISD o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

T

CR2E034 {9/99)



