FILED
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 252555 Apr 24,2000 8:00 am

1" ety o ecretary of State

DUGAN TRAVEL SERVICE INC 04-24-2000 90029 048 ***150.00
’ f
Principal Place of Business Mailing Address
500 E. SPANISH RIVER BLVD. 500 . SPANISH RIVER BLVD.
BOCA RATON FL 33431 BOGA RATON FLA 33431
2, Principal Place of Business ’ 3. Mailing Address HIIUI "lll ml ul l
Suite, Apt. #, atc. Suite, ApL. #, eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘%43 131 Applied For
- - L _ It Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddilional
Fes Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
| POPI E, SUSAN Street Address (P.C. Box Number is Nat Acceptable)
| 500 E SPANISH RIVER BLVD
| BOCA RATON FL 33431
| City Zip Code
) FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
’ SIGNATURE
Signature, typed or printed name of registered agent and e il applicable. {NOTE: Ragistered Agent signature reguirad whan reinstating) DATE
. o . ) i
| 9. ihlsfﬁorporatl?ﬂ is ehglbls lt’J s?h?tyc;ts Intangible A FILE N?W F';EE iS_ $150.00 10. Election Campaign Financing $5.00 Mey Bo
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PsS [ Delets TILE [OChange [ Adaition | .
e POPE, SUSAN HAME :
sTREET ADORESS | 500 E SPANISH RIVER BLVD STREET ADDRESS
CITY-ST-ZiP BOC RATDN,_ FL 00000 CiTY-8T7-2iF
TITE T . {1 pelee TITLE {crangs [ Additior
NAKE POPE, RICHARD NAME
STREET ADDRESS | 500 £ SPANISH RIVER BLVD STREET ADDRESS
CiTY-ST-71P BOC RATON, FL 00000 - CITY-ST-2P - Tt TSI e T
TITLE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY- 8T-21P
TITLE (1 Geiete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
GiTY-8T-2Ip CITy-8T-21P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2IP CITY-ST-2IP
13. | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the inforration
indicated o this report or,supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed; of on dn attachment with an address, with all gther liNe empowered.
' A by ’ YA
SIGNATURE: zAA,«AQ—,k._ v D’l))—f e AUSﬁM PUPE W 15-00 Hiod 3015 !
SlGNAﬂJNE AND TYRED OR PRINTED NAME OF sSIGNING OFFICER OR DIRECTOR Cate . Dayiime Phone #




