2001 UNIFORM BUSINESS REPORT (uén) FILED
DOCUMENT # P98000058507 |

1. Entity Name

Secretary of State

AKAMAI TRAVEL, INC. e ' 05-17-2001 90381 008 ***150.00
1
Principal Place of Business Mailing Address
2670 N. UNIVERSITY DR. P.C. BOX 280193 vi0ag
#207 DAVIE FL 3332¢ t9
SUNRISE FL 33322 us
Suite, Apt, #, etc. Suite, Apt. #, etc. {‘ DO NOT WRITE IN THIS SPACE
. !
City & Stale City & State i 4. FEI Number Applted For
1 65-0848920 Y-} Not Applicable
4 Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cuirent Registered Agent 7 T 7. Name and Address of New Registered Agent
Name
FILLINGAME' LAURIE A Street Address (P.O. Box Number is Not Acceptable)
3637 HIGH PINE DR ‘
CORAL SPRINGS FL
. |
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE !
Siignature. typed or printed name of registered agent and Iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion s eligi isfy i i mF 0. | o
9, Thnsff;prporanc‘)n is ehglblg 1cl: saustfytljts Intangible A Flhir?‘g{)m FEE IS"|$; 5250500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. or ' ee will be 5330 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (] Delete TITLE iy O ~% [PChange ] Adaition
NAVE FILLINGAME, LAURIE A Nk Filinfacré Lawrce A
STREET ADDRESS | 3637 HiGH PINE DR STREET ADDRESS | j g | & MWL, @) % Tecrr .
STST2P | CORAL SPRINGS FL s, | Plemlelon S BRI
TITLE O Delete TILE . O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-2P
e TR TR e e | T T “CChange L Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TILE [T celete TITLE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ‘ 0 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS 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 Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment %nh all other like empowered. 1
SIGNATURE /%a . “— Laucie N \:;\\'ur\o\qme. |-15-0f 95Y -Sh2-

ress”
.
.
/ SIGNATURE AfD TVP?GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR J Date Daytima Phona # 3 'z ‘;
i o 1 -

May 17, 2001 8:00 am

CR2E034 (10/00}



