2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G48274 o Apr 18, 2000 8:00 am
- Eny e ! ecretary of State
WORLD CHOICE TRAVEL, INC. ry
04-18-2000 90068 050 ***150.00
Principal Place of Business Mailing Address
721 US HWY 1. STE 220 748 LAGOON DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-4234
e B AR TR
(a30 LS. Illql'\mmu , 020 LS JQ\\\%A ﬁ— -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 QD
City & State City & State 4. FEI Number Applied For
N o ¥ Polua Bead\ Fl he s Wl Reoehy T 59231709 Not Appiicabe
3 34o 8— Country ZI‘:_"_ Cgogla’\o?) 5. Certificate of Status Desired ] geae'ggq lﬁ:’:g”""a'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name \\
MCINTOSH, NANCY Mellnda Waed

NORTH PALH B ’““TS%SC) ORI TR Sulde aco |

NORTH PALM BEACH FL 33408
- MOf\N\ RAm Raydn FL | PE3000

8. The above named entity submjts this stateme/mme of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE W 'ldﬁ '/\/f{./Dl [\Dﬂ,‘{'ﬂ}//{/’ 4//5/&)

dwature typed or printet name of reg:s’Lered agenl and Wle i apphcabie. M {NOTE: Ragistered Agam sighature 1equired when el \aﬂmg)

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150. . o

Tax ﬁ\‘.ngp requ‘.rememgand glects toydo S0. ° ' After MAY 10,2000 fee wi“s:)e $§??000 10. ?:3:?,2:“%&25:;:?&5:: neing O f%gﬁoh,l?;ss e

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS - ,‘g/_@o — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VSD if R Change Addition
e MCINTOSH, NANCY M Ko o WMo S"‘"\d&— ) poe K
swneer a0eess | 721 US HWY 1 STE 220 steeet aooress | Lo 30 LA-S. H«j S\.\,,-} e 200
orv-st-2¢ | NORTH PALM BEACH FL 33408 ov-size | NMora Pafams &4 p’ . 3234o¥
TITLE PD o O velets TITLE Change [ Addition
NAME MCINTOSH, GREGORY E NAME . .
sTREET ADDRESS | 721 US HWY 1 STE 220 STREET ADDRESS G 20 .S, H" Wd‘f { ! S.“"'k" 200
ovsize | NORTH PALM BEACH FL 33408 ov-stwe | W o hPaban FL 33¢vy
Tme VD ] Deiete ML LAY ﬁcnange [ Additien
NAME MC INTOSH, STEPHEN E NAME .
streeT A00RESS | 721 US HWY 1, STE 220 sreeraooress | (o DO MR- “"’ {  Swabe 200

orv-s-2¢ | N PALM BCH FL 33408 CITY-ST-ZIF AN rdn pﬂiw’\.kwd\' [—/é 33%F

TITLE D) [ Delete TITLE }Sl !) Crange [ Addition
NAME WROBLEWSKI, JEAN M NAME ’-r H’ I

sTreeT 0oRESS | 721 US HWY 1 STE 220 sweeraonaess | Lo DO UL S '1 S-“-' . oo
arv-st-2¢ | N PALM BCH FL 33408 orv-s1-2p or M Paf FL 33¢of

e [ Deete e \Sceand %\Q\QQ O Crange  [W(hdaiion
NAME NAME VAT Sl A\ oD

STREET ADDRESS STREET ADDRESS LD%D S \ 3

CITY-S7-21P em-st2e L1 4 Yo A\ Qﬁ o R, ck\ T '5’5\.\0%

TITLE 1 Delete TE % \‘;: V 7 Change jﬁ Adgition
NAME NAME .

STREET ADDRESS STREFT ADDRESS %Q ;?gi%\\,g\,\ One__ ’SW\\Q.aGD

e A CONR TGN

13' | hereby certify that the information supplied with this f|l|n§; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | iurther cerlify that the infermation
indicated on this report or supplemental repart s true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
5 e empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L1200 F-R5-850

"Data Daytme Phone #

cof the corporation or the receiver ot
changed, or on an attachment w

SIGNATURE:

SIGNATURE &ND TYPED OR PRINTED NAM£ OF SIGNING OFFICER OR DIRECTOR

CR2E034 (Y/a9)



