2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040795

1, Entity Name

VOYAGERS' SERVICE, INC.

FILED ;
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90014 028 ***150.00

Principal Place of Business Mailing Address
88005 OVERSEAS HWY.. SUNTE 9 88005 OVERSEAS HWY.. SUITE 9§
ISLAMORADA FL 33036 ISLAMORADA FL 33035-3087
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
85%80514 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i “Name™" T I o
M“-LER' JOHN L Street Address (P.O. Box Number is Not Acceptable)
88005 OVERSEAS HWY
STE. 9
ISLAMORADA FL 33036 o EL [7rcws

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

SIGNATURE
Signature, lyped or printed name of registerad agsnt and tils it applicable. {NOTE: Registered Agent signature requirad when rainslating) DATE
it e s ™™ | ator Ay 2000 Fon wil bosagbgn | ' EecionCarpagnFrancins - $5.00 vy 5o
e ’ . Trust Fund Contribution. | Added to Fees
(Ses criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 N
TILE D [ pelete THILE [ change [ Addition | &
NAME MILLER, JOHN L NAME S;’«
STREET A0DAESS | 88005 QVERSEAS HWY., SUITE 9 STREET ADDRESS o
“CITY-ST-2IP iISLAMORADA FL 33038 CITY-ST-2IP w
LE O Delete TITLE [ Change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

TITLE T - 3 Delete TITLE B O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiILE O pelete TINLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADIDRESS

CITY-ST-2IP CITY-81-21P

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 Delete TITLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hareby certify that the information supprli'ed with this filing does,not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiiy that the Information
fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true and
of the corparation ar the receiveror
changed, or on an attachm:

SIGNATURE;

er like empowered.

“ T SIGNATURE'AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Dfsry  Zos#453 1o

Dayume Phane #




