~~2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Se
DOCUMENT #  P99000010525 e Slf):cretary of State

1. Entity Name
ok 3 ok
TRAVEL DIRECT CORPORATION /| 09-11-2002 90120 023 7#2350.00
Principal Place of Business Mailing Address
" 1632 WINTER SPRINGS BLVD. 1632 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559634 Not Applicable
i i e -~ Zipm m - | - P - X - . .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRENCHER, MARTIN Street Address (P.O. Box Number is Not Acceptable)
1632 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708
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. { am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
. Signature, lyped cr printad name of registered agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . . : .
. 10. El C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o "Erigllo:zn dag:;ﬁ;]u“;?ncmg O fgjﬁeohgae)éfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete e [ Change  [J Addition
NAME TRENCHER, MARTIN NAME
streer aporess | 1632 WINTER SPRINGS BLVD. STREET ADDRESS
crv-st-2¢ | WINTER SPRINGS FL 32708 CITY-3T-21P
TITLE D . O pelete TITLE [ Change  [] Addition
NAME TRENCHER, RAYE NAME
STREET ADDRESS | 1632 WINTER SPRINGS BLVD. STREET ADDRESS
orv-sT2P | WINTER SPRINGSFL 32708 -~ - - i CY-ST-ZP” - - : - -
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE } [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TILE O belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptionstated in Section 119.07(3)(i}, Floridz Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature # have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or truystee empowered to gﬁrcmgh.is.epnct as requiredfb dpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an yddress, withpall oth e empowered.
' ] s B L S ~
SIGNATURE: SIX DEEREQ b- Q-0 W/ 35 75D

CIGNATURE AND TYPED OR IBWIEDMAME OF SIGNING OFFICER OR DIRECTOR — ——

11,2002 8:00 am °

CR2E034 (4/02)




