FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000042685 (/, oy s ot

1. Entity Name

TRAVEL LAND, iNC.

Principal Place of Business Mailing Addrass
800 SOUTH NOVA ROAD 800 SOUTH NOVA ROAD
SUITE Q SUTE Q
i . ”II“'“"I IlUI |I|” I|m |Il|| II”“W |||‘| “lll I“Il mlum |||‘
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State: 4. FEI Number Applied For
59—3575633 Not Applicable
Zp Country Zip Country " | 8. Certificate of Status Desired O gg'gesq 'ﬁ:j:ci’tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registiered Agent
- Name
BROWN' HELEN O Street Address (F.O. Box Number is Not Acceptable)
800 SOUTH NOVA ROAD
SUITE Q
ORMOND BEACH FL 32174 i FL | 20 come

8. The above named entity submits this statement for the purpose of shanging its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Y ku.ijlwu 4. B st

Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $550.00 ) - .

Atter September 10,2003 Fee will be $750.00 T atron Gt fgj.g({ongsa )
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TITLE PD 1 Delete TMLE [J Change [ Addition
NAME BROWN, HELEN O NAME
stheet apsress | 800 SOUTH NOVA ROAD SUITE C STREET ADDRESS
orv-st-ze | ORMOND BEACH FL 32174 CITY-ST-2IP
TINE [1 Delate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE s = F - Cloelete- - —~F TE = |- o= e mm -o~ s e e - [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE (3 Delete TITLE . O Change [ addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZP
TILE [ oslete - e [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [3 oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 report or supplemental report is true and agcurate and that my signature shall have the same legai efect as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowared 10 executa this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ZOUIRED 07-07-03  3au-L13-9124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytima Phone #

SIGNATURE:

AY LU0

CR2E034 (4/03)



