o FILED
FOR PROFIT CORPORATION Apr 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

P*SF?NS;NEHEAENT # ’P q 800004"“[' ‘ 56?‘\‘, 04-09-2002 90739 007 ***150.00
TRAVEL DELVERY SYsTEMS, TN,

DO NOT WRITE IN THIS SPACE

B0062034

2. Principal Place of Business 3. Malling Address
R0 BUcKSAW DRWE | 8270 BUCKSAW DRWE
Suite, Apl. #, etc. Suite, Apt. #, &1c. DO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FEI Number Applied For
DO F_L 6 D@ \" ),—- 5"}- 35,?. S\X ‘ . Not Applicable
Country Country i . $8.75 Additional
5 9.‘5 l7-— 024% U SA 2 éLg \ 7 (14(.;) 5 5. Certificate of Status Desired @Fee Required' lona

7. Name and Address of Current Reglstered Agent

V\(\LLIAM R ﬂmmm\l

0. Box Number is No| Av_e‘p le)

- ——— DO-NOT WRITE
IN THIS SPACE

AMAMoNTE SPRINGs ,  FL | 3274

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

Signatur‘e, typed or printed narme ol registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) OATE
] N e ‘ January 1 - May 1 Fee is $150.00 -

P o g requrement and sects o doso | - ARerMay 1, Fee Is $550.00 10. Election Campaign Financing $5.00 vy 5o

s ? =q back ’ 0 Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE PsST vV e
e N|cHoLAS B. \m LLt AMS e
STREET ADDRESS | A STREET ADDRESS

270 o Bucksaw DRWE

CITY-5T-2IP 2LAND b €L 3 Rﬂl'f ”‘u.(qa ITY-ST-2IP
TITLE THTLE
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ItF
TITLE TITLE
NAME NAME

58 EET ADI .
s | o s - DO NOT WRITE

CR2EO034B (12/01)

e T INTHIS SPACE

STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TLE THLE

NAME NAME

STREET ADORESS STREET ADCRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE TMLE

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS
CITY-51-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 oronan
attachment with an address, with gl other like empowered.

SIGNATURE: hotwior[ 4 \llomh. /29 4 327/

Daytime Phona #

L rs



