2000 UNIFORM BUSINESS REPORT (UbR) FILED

DOCUMENT # 217041 Mar 06, 2000 8:00 am
. Entity Name
BOYNTON TRAVEL AGENCY INC Secretary of State
03-06-2000 90070 029 ***150.00
Principal Place of Business Mailing Addres_s_ i
112 S FEDERAL HWY 112 § FEDERAL HWY
PO BOX 38 PO BOX 38 ’ p ‘
BOYNTON BGH. FL 33425 BOYNTON BCH. FL 334250098 0032522
F R AR A ER AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0861787 Mot Applicable
Zip - Country i Mt oo Country . - | . Conificiie ™! Statis Desved  []  98-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAWNER’ PHILIP L’ ESQ Street Address (P.O. Box Number is Not Acceptable)
2950 SW 27 AVE STE #210
MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signatura, typed or primed name of registered agent and titie it applicdble (NOTE: Registered Agent signature raquired when reinstating} DATE
B e ™™™ | g v 3000 fog wit soogogn | 10 EeenCamesn Frarcng - $5.00 oy 5o
) ’ i N Trust Fund Centribution O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT OJ Gelete TIMLE [J Change [ Addition
NAME MACDOWELL, BARBARA HAME
STREET ACDRESS | 1400 SW 27 AVE STREET ACDRESS
cry-s-2¢ | BOYNTON BEACH, FL 00000 CITY-§T-2IF
TIMLE bvs [ Detete TIMLE (1 Change [ Addition
HAME OBER, MARJORIE NAME
STREET ADORESS | 48268 DOVEWOOD PLACE ] STAEET ADDRESS
ore-sT-2¢ | BOYNTON.BCH FL ‘ ciry-sT-21P
TITLE [ palete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-20P CHTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE O pelete TITLE [OJ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP CITY-S$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

: w*atr\ e T D Y e 7. Y . . LL
SIGNATURE:  12he Dafuiz Do ,3$le’f°.“b Mdowell o )| ) spirsz-pi55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Caytme Phone #

7

ol ey



