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COVER LETTER

TO:  Amendnient Section
Division of Corparations

UNIGLOBE TRAVEL (SOUTH CENTRAL) INC.

SUBJECT:
Narme of Corporation

DOCUMENT NUMBER: $49180

The cuclosed Statement of Change of Registered (Office/Agent and fee are submitied for filing.

Nfeuse return all correspondence concerning this maiter 1 the {ollowing:

Deborah Whits
Name of Contact Person

Uniglobe USA
Frrm/Company

18662 MacAruthur Bivd, Svite 100
Address

{rvine, CA 92612
City/State and Zip Code

dwhite{@uniglobctravel.com
E-mail address: (to be used for future annuzl report notiltcation)

For further information concerning this matter, please call:

Dehorah While ai( 604 718-2600

™ame ol Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable lo the Department of Statc.

Mailing Address: Strect Address:
Amendment Scction Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEDS (BHS)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIL
FOR CORI'ORATIONS
Pursuant to the provisions ofnctiom 607.0502, 612.0502, 607.1508, or 61 7.1 508, Florida Statules, this

staterment of change s submitted for @ corporation organized wider the lows uf the Stase of Flovids
in order to changy its registered office or regisiered agent, or buoth, in the Stute of Floride,

1. The nume of the corporation: UNIGLOBE TRAVEL (SOUTH CENTRAL) INC.

2. The principal office address;_10] EAST KENNEDY BLVD #2000, TAMPA TL 33602 US

3. The mailing address (if different):; 1199 W PENDER STREET SUITE 900, VANCQUVER BC vali2it-1 CA

05/01/1991 Document number; 849180

4. Dete of incorporation/qualification:

5. The name and street address of the currenl registered agent and reglstered oftice on File with the
.Florida Depantment of Staia: (I resigned, eiter resipned)

TAMPA-LAWDOCK, INC.
101 EAST KENNEDY BOULEVARD, SUITE 3400 <

TAMPA FL 33602 US

6. The name and streel nddress of the new reglstered agent (if changed) and Jor regisiered office
(if changed):

FEB WY 8- 43S 4
2

cT Corporatim; System N
o
c/o C T Corporation System, 1200 South Pine Islend Road :?-’i,
. F.0. Bax NOT soaptrble 3;‘*5-.
Planiation, Florida 33324 ézf*

The street address of its _reg‘islcrcd office and the street address of the business office of its registered apem,
as changed will be identical,

Such chanpe was authorized by resolution duly adopied by its board of directars or b

authorized by Lhe board, gr the corporation has been notiffed in writing of the change’
e~ — Temer bt ans, e,
[} anolficer ar dwechor (B} orly naine pnd ile

{ hereby accept the appointinent as registered agens and agree 1o act in this capacily, )

{ furthér qgree (o comply with the [nrovi.s'mns of all stutwies relotive to the ?uraper and comrf!are perjszm;qnqe

((J{ my duries. and {y miligr with and accept the ob’lligatmn of my pasit aarf ¥ regs ered agent O, if this
) m%‘e‘? o re{?ecf a change in the reglsiéred office aadress, | herely confirm that the

e

y an officer so

f

e £ gm fa

cument is being file :
corporation has béen notifled in writing of this change.

By: ;"l ?C ECWPDMHWM 0 q /0 9/.) ] f{
wmkTre of Tleg Agent Date

17 signing on behaif of an entity:  Agyigny
Rebmsﬁfgry

-

— Typed or Primed Nome
*» # FELING FEE: $)5.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mali. T0: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSLE, I, 32314
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