FILED

4 2002 UNIFORM BUSINESS REPORT (UBR) May 279002 8:00 am§

DOCUMENT #
i s PO0000022209 Secretary of State
SHOWQUESTNC. G LOBAL DESTIMATIONS PEVELOPMENT, (05-27-2002 90397 045 ***150.00
pnIC. INe-
Principal Place of Business ! L--'B?lailﬁg Address
505 PEACHTREE RD. 505 PEACHTREE RD. -
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, stc. ' DO NOT WRITE !N THIS SPACE
City & State ) City & State 4, FEl Number Applied For
59—3563505 Not Applicable
o Country ap Country 5. Certificate of Status Desired [ ?8'75 .ﬂ_\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T S R et Tomin IT L. Tm SRR ATE e ¢ M A . smwsmmee e e e NBMe- e | 4 - smmas mmtmn mee e — e e
MCMUU'EN’ JACKK Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE ST, STE. 1200
ORLANDO FL 32801
City FL Zip Code

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 Fiorida.

SIGNATURE
Signalure, iyped or printed nama of registersd agent and title if applicable. {MOTE: Registerad Ageri signatura required whsn reinstating} DATE
9. This corporalion s eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 Trust Furd Cantribution, .| Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPTS O Delete TTLE O change [ Addition §
HAME DARLEY, HUGH E JR NAME &
stReeT apoRess | 505 PEACHTREE RD. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP w
TITLE O pelete TITLE ] Change (] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
=T RAME T T T R e S 2w e e ] VTV YT LRt M - - s e L - = - -
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TRE ] Delete . me O Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-71P
TILE O3 velete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver W trustee empoweregs™execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, ar en an attachmg i r ke empowerad.

SIGNATURE:

0TI T D) \-3-0L  4V.835.90u3

IGNING GOFFICER OR DIRECTCOR Date Daytima Phohe #




