2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F74835 FILED
1~ ity Nare Apr 19,2000 8:00 am
ALLABOARD: TRAVEL AGENCY, INC. ecretary of State
04-19-2000 90067 015 ***150.00
Principal Place of Business Mailing Address
MCMILLIAN. JAN MCMILLIAN. JAN
2000 N. DIXIE HWY. #8 2000 N. DIXIE HWY. #8
LAKE WORTH FL 33460 LAKE WORTH FL 33460€244
F e s T RNEREA RV R AR
Sujte, Ant. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0177886 Not Applicable
ap Country Zip ' Countey 5. Certificale of Status Desired O $875 Additional
Fee Required
B 6. Mame and Address of Current Registered Agent R _ 7. Name and Address of New Registerad Agent
Name
MCM"-UAN- JAN E Street Address (P.O. Box Number is Not Acceptable)
2000 N. DIXIE HWY. #8
LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisierad agent and tle if applicable (NOTE: Registered Agent signalure reguired when rginstating) DATE
> Efffﬁ;p?é?]ﬁf’rgrfeﬂgﬁgf ;?ei?snf;y (;:fslgtangm‘e Aﬂ;';ir?‘fﬁé;';if \|3| 15;32?500 00 10, Election Campaign Financing $5.00 May Be
e ' el ' Trust Fund Cantribution. a Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE POT O Defete TLE [ Change [ Addition
NAME MCMILLIAN, JAN € NAME
STREET ADDRESS | 2000 N. DIXIE HWY. #8 STREET ADDRESS
CITY-ST1-2IP LAKE WORTH FL CITY-ST-2P
TITLE VPS 1 Dalste TITLE Ol Change [ Addition
NAME PHILLIPS, MARIE HAME :
STREET ADDRESS | 2000 N DIXIE HWY #8 STREET ADDRESS
CIry-§1-2P LAKE WORTH FL CITY-§T-21P
HILE™ -D - O Delete - - OME - - e - . - o eeu— .- _ Ochange [ Addition
NAME CHALIFOUX, GLADYS NAME
streeT ap0RESS | 2000 N DIXIE HWY #8 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-s1-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CiTY-S7-2IP
TNLE O pelete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P

13. | hereby cettify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that mﬁname appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered. -
0 P o, Vit

£y

Jlil XauE.

S,
AME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E034 (9/99



