. 2001 UNIFORM BUSINESS REPORT (UBR])

P

A D

crEoadtiona)

.y
DOCUMENT # PO0000108078 ~ *
1, Entity Name et A - =D
DESTINATIONORLANDO.COM, INC. : J FiLE
™~ -
01 CCT -L My T 47
Principal Placa of Business Mailing Address e
cF;\.ﬁ:_‘ ey Nl CTATE
PAMPAS DAIVE 6703 PAMPAS DRNVE ol *u ” b"; 1 7 lr',‘ i IE}‘
JORLANDO FL 32819 QRLANDO FL 32819 TALL s CLUE S
2, Principal Place of Business 3. Mailing Address
(703 Pampu S DL
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & flale 4, FEI Number Applied For
Oelands, FL 59-3639946 Not Applicable
e | Coumty e ] 2 : Country | | scer ! e e 38,75 Additional
- - — G,\, 4 f 3 af‘ 2,2.’— 8~Certificate of Status Desired ] Foo Required
6. Namp and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Name
- LAURIE-DAVID . - e - — -==[~ S(reet Adoiess (P.O-Bax Number is NovAcceptabie) — -
6703 PAMPAS DRIVE
ORLANDO FL 32819
City FL | Zip Cods
8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida.
SIGNATURE
- Signature, typad or printad name of registered agen! and tite i sppicable (NOTE: Ragistered Agent signeture required when rainstaling) DATE

9. This corporation is eligible to satisfy its Inianglble FfLE NOW!!! FEE IS $150.00 1 10. glocs ion £ .

Tax filing requirement and elects to do so. ‘After-MAY 1, 2001-Foe-will be $550.00° = _ o T:iz:‘::n%ag;:tlr?;utg‘: neing - "‘fgdﬁ?oh::zsae
{See criterla onback) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE Treasuree an AD Delete me [JChange [ Addition

NAME Elorae T Laurid y9on NAME ——pm A A

swenivess | D@ Bor /1Y bupigihiniaas STREET ADDRESS BDDDE/ ?‘:} ;DZIB’ :B 11’]';;3 5 02

. CITY-$5-2P CnY-51-2IF - hs == bebe BB 8

o ;—cbuq_l\ggm, FL 33258 —— - = - -

“ " alete .

NAME -ﬂ\l,[} Lc)q & - NAME

STREET ADDRESS b1ey PEMUQI 0“\/@ STREEY ADORESS

- ST-2F ovlando L1 %4% @ CITY-81-2F _ . ] o

S A= o I ned SEIUTS o [T S A ’ T O Crange [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-21P

| me P _ . _ ODelee_ __ _J TME B _ — . O change [ Addifinn

HAME NAME

'STREET ADDHESS SIREET ADDRESS

CITY-ST-0P CITY-ST-2P

nE - ) O eter TIE [JChange [ Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CIvY-SI-2P CITY-ST-2F

TME . O Delete HE O change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

eiy- $1-ZP P CITY-S1-2P o 2 ]

13. | hereby centify that the information supp#éd with thys filing does not qualify for the exemption stated in Section 119.07(3)().|FloddfGatags. | further certify that the information
indicatad on this report or supplemergdl report is ile and accurate and that my signature shall have the same legal sffect as f mada under oath: that | am an officer or director
of the corporation or the receiver o Jusiee empg Zexecute this report as reguired by Chapter 607, Florida Statutes: and 1hal my name appears in Block 11 o Black 12t
changed. or on an attachment wittyan addresg,&dq like empfiwer:

SIGNATURE: % Yo 7-395-519

oft Daytime Phone &

7T
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Yo7-345-S5/F) eni

L7003 fampus Dave
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