* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101549 May 26, 2000 8:00 am
" Friyame Secretary of State

VOYAGEH INTEHNATKJNAL' INC. 05-26-2000 90124 034 ***550.00
Principal Place of Business ' Mailing Address
5610 PALIO PINES 513 HAMILTION AVE
FT. PIERCE FL 34351 NEW EARLINE-OH 45344-1546
S <ALLyclo, 741038

2. Principal Place of Busi
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6. Name and Address‘ét Current Registered Agent - T ~ 7. Name and Address of New Registered Agent
i T e T T o Name :
LAMB. RICHARD Streel Address (P.O. Box Number is Nat Acceptable)
1517 20TH STREET
VERO BEACH FL 32960
’ Chy - L | 27 Coce

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

SIGNATURE : {
Signature, typed ar printad name of registered agent and title it applicable. / {NOTE' Registered Agsnt signature required when reinstating) DATE
m
9. Ih|sfc’;orporatt?n is. el;glsf t:) stastlts;ydlgssigtang\ble FlhﬁYN?W... FEE IS|]1$;35°$50500 00 10. Election Campaign Finanging $5.00 May Be
ax nng.requ rement and elec: Atter » 2000 Fee w . Trust Fund Contribution. (] Added to Feas
(See criteria on back) Make Check Payable to Department of State . e

11. ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i

CR2E034 /9/99)
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TITLE ) O Delets TITLE ] change [ Addition
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CITY-ST-21P CITY-ST-2iF
TITLE O pelete TITLE [Jchange [ Addition
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Esinot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same.legal effect as if made under oam that | am an officer ar director
by Chapter 6 ida Statutes; and that my name appears in Block 11 or Block 12 if
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