2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000086766 D
1 Entty Nome- Apr 18, 2000 8:00 am
TRIPCLICK.COM INC ecretary of State
04-18-2000 90262 025 ***150.00
Principal Place of Business Mailing Address
734 W GOLONIAL DRIVE 734 W COLONIAL DRIVE
ORLANDO FL 22804 ORLANDO FL 32804-7344
F v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. $0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G- Le P Y, w Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWER' BRUCE W Street Address {P.O. Box Number is Not Accepiéble)
511 N MAITLAND AVE
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicéble. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti - )
- . Election C F cin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;Igzndagop:tlngbnmi::n "o O fg’dﬁjowhg?ésae
(See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete FITLE [ Change ] Additicn
NAME ROBERTS, HARRIOT E NAME
streeT annress | 734 W COLONIAL DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDQ FL 32804 CITY-S7-2IP
TIME sD [ Celete TITLE [ Change [ Additicn
NAME ROBERTS, THOMAS C NAME
"STREET ADCRESS 734 W COLONIAL DR STREET ADDRESS
orv-s1-2¢ | ORLANDO FL 32404 CITY-ST-ZIP
TITLE O Detete TITLE [ Change  [J Addition
NAME - - o - - - h
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-$T-2IP
TIME oA T [ Dekete TLE [(dChangs  [J Addition
NAME AR NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIILE 3 Dalete TITLE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver/Onjlrustee empowered to 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 attachment :

an address, with all other fikg empowered.
SIGNATURE: __2//\g/A U(rsf“/(gxé JIRLL 4 (/ [0 @?}4&§'§5@)

- -
C 51afATURE AND TYPED OR PRINTED NAME OF MWGNING OFFICER OR DIRECTOR Date ime Phone #

CR2E034 (9/99)



