2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIER GETAWAYS, INC.

PO0000054927

Principal Place of Business
8445 INTERNATIONAL OR.
SUITE 152

CRLANDO FL 32819

Mailing Address

8445 INTERNATIONAL DR.
SUITE 152

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90080 023 ***150.00

MAPERN ARGV

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
- -- PR - 2 |- e - . —~ e . T 5%36“2% - Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAJORS, KEN
! Stregt Addresg (P.O. gox Nymier is Not Acceptable
7084 HORIZON CIR 3T FAdBol Ll De.
WINDERMERE FL 34768
City Zip Code
- FL i

*the obligations of registered agent.

SIGNATURE

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 Floricia. | am familiar with, and accep?

Signature, typed or printed nama of registered agent and Lille if applicable

{NOTE: Registered Agant signature requirac when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ; [ Celete TLE HChange [ Addiion | &

NAME MAJORS, KEI NANE D 2

sTReT aponess | 7084 HORIZON CIR. STREET A0DRESS | O] l-l H AR BoR Toee DR. 3

CITY-ST-7P WINDERMERE FL 34786 CiTY-ST-2IP &
(8]

TITLE VTS [ Delets TILE P Change [ addition 8

NAWE MAJORS, CARON HAME -

streeT anokess | 7084 HORIZON CIR. STREET ADDRESS ‘IO‘T‘-’ H AR BOR Tole ‘D ..

CITY-8T-2IP WINDERMERE'FL. 34786 g omesT-ze - T o T -

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE T Delete TITLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ pelets TITLE O change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS .

CITY-5T-7P CITY-S7-2IP

TITLE [ Delete TITLE O change  [] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 118.07(3)(
accurate and that my signature shall have the same legal effec

i), Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed. or on an atiachment with a0 address, with all other like empowered.
SIGNATURE: SU(C@A\TW*@(LY%\?@WD | iz j03  4o7-350-8700 J

SIGNATURE ANDTYPED OR PRINTED NAME OF tac.mue?mcsn OR DIRECTOR Date | Deytime Phone #




