2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # P99000010525

1. Enility Name

TRAVEL DIRECT CORPORATION

ecretary of State

04-21-2003 90321 047 ***150.00

Mailing Address
1632 WINTER SPRINGS BLVD.

WINTER SPRINGS FL 32708

Principal Place of Business
1632 WINTER SPRINGS BLVD.
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Addrass

AR MM A

Suite, Apl. #, elc, Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3559634 Nat Applicable
i Zi Countr iti
Zip Country 0 uniry 5. Certificate of Status Besired |l $8'75 ‘ﬂfdd'tlonal
e e —— B et T B 2 CINCEaSN M£S- st ety - e~z w7 ~—=—=Foo Required - - -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

TRENCHER, MARTIN
1632 WINTER SPRINGS BLVD.

Street Address {P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City

Zip Code

FL

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

YICE

gistared agenl'and title if applicable.

prirked nane’

(NOTE: Registerad Agent signalure rsquired when rainstating) *

bate

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Mag(a Check Payable to Florida Department of State

9, Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE D - [T Delate TITLE [ change ] Addition
NAME TRENCHER, MARTIN HAME

streeT anoess | 1632 WINTER SPRINGS BLVD. STREET ADDRESS .

orv-sr-ze_, | WINTER SPRINGS FL 32708 CTY-ST-2IP

e D [ Defete TITLE [ Change (] Addilien
wME - |'TRENCHER, RAYE NAME

sTreeT aooRess | 1632 WINTER SPRINGS BLVD. STREET ADDRESS

civ-s7-2p | WINTER SPRINGS FL.32708 . . o o OTYSTIR e e e e e,

TITLE 1 Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-5T-2IP

TITLE [ Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE [} Celete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 24P CITY-$T-2IP

TITLE [ Detete TITLE [ Change  [) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flin é; :
indicated on this report or sufplemental report is true and accurate and that my signature sha

of the corperation or the receWer or triistee empowered tohgc_%%@_mmmg required
changed, or on an attachment ¥ifh arj address, with gi ot empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

y-{703 W7 35790

SIGNATURE ARY TYPED OR PRINTED NAME OF SIGNING d&ncen CR DIRECTOR

Dala Daytime Phone #

CR2E034 (10/02)



