FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000101758 ecretary of State
1. Entity Name 04-10-2003 90152 006 ***150.00
COMPUTER TRAVEL COMPANION, INC.
Principal Place of Business Mailing Address
500 PHILLIPS POINT EAST 500 PHILLIPS POINT EAST
777 SGUTH FLAGER DRIVE 777 S0UTH FLAGER DRIVE
B B AR R
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
65-0713599 Not Applicable
%wp Country #ip Country 5. Certificate of Status Desired O ﬁg;gfq lﬁ?;;tional
| et 6. Name and Address of Current Registered Agent =~ ' 7. Nama and Address of New Reglstered Agent ~~ =
g Name
CORPORATE CHEATIONS ENTERPRISES' INC. Street Address (P.O. Box Number is Nol Acceptable)
4521 PGA BOULEVARD #211
PALM BEACH GARDENS FL 33418
o City FL [ 2 Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and litle if appticable. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O oolete TITLE I change [ Addition
NAME BAKER, BERNARD R Ill NAME
steeet anoess | 777 S. FLAGLER DR. STE. 500E STREET ADURESS
orv-st-ze | WEST PALM BEACH FL 33401 cITy-ST-2ip
TITLE VP O Detete TMLE 3 Change [ Acdition
NAME NORENE, DIANE C NAME
sTReeT ADbRESS | 777 S. FLAGLER DR. STE. S00E STREET ADDRESS
onv-sr-2 . | WEST PALM BEACH FL 33401 cirY-s1-ap
TILE o 1 Detete “f e co- Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2IP
TITLE [ palete TITLE . [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE [ patete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2iP

12. | hereby certify that the Information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supgpmental 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
of the corporatian or the rege)ddr gr trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| an.acdfress, with all other like empowered.

SIGNATURE: /LAYy 7 E Wettpitio:fe. Rawer. T 4/tp3 SE é50.0805"

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

AV 621960

CR2E034 (10/02)



