2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FL.ORIDA DESTINATIONS, INC.

P01000027011

Principal Place of Business
441 W VINE STREET
Kl‘SslMMEE FL 34741

Mailing Address

44t W VINE STREET
KISSIMMEE FL 34741

2. Principgl Place of Business
795 . thuy 172

Su;le Apl. #, alc.

Suite, Apt. #, etc. *

&"mgg;)resit/ 7‘7‘///?/ (9 2

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90184 048 ***150.00

T

DO NOT WRITE IN THIS SPACE

ekt TN

FAl

Clty

ermpat 7

d’/?sﬁa‘/%a £/

Applied For

Not Applicable

=57/ 7742

Zi ‘.ng// f Country

Country

317‘7//

$8.75 Additionat

Fee Required

O

5. Certificate of Status Desired

-
o R 6._Name and Address of.Current Reglstered Agent—= ——— =_.—[~—s—i = <=~—7>Name and Address of New Registered Agent
; Name
_H;AYES, ROB S Street Address (P.O. Box Number is Not Acceplable)
441 W VINE STREET
KISSIMMEE FL 34741
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signature, typed ar printed name of registered agent and titie i applicable. {NOTE: Registered Agent signature reguired when relnstating) DATE
9 ihlsft.:l.orporangn is elltgwbr: tT s:?tlstfyéts Intangible ﬂ|'=|LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
! (See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TTE O crange [ Adlion | S
NAME WILKES, RICHARD NAME g
steet aooaess (9230 U S HWY 192 STREET ADDRESS §
crv-sr-ze  |CLERMONT FL 34711 CITY-ST-2IP w
o
TITLE O Delete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP GITY-ST-21P
CTME e e it e O oeete._. - f.TILE _ v e . [ Chapos
NAME “J nAME )
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P :
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

indicated on this report

changed, or on an attadhmeft wth an address,

SIGNATURE:

h all other like empowered.

Rk

13. | hereby certity 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
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thd reckiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 ar Block 12 if

W ((7E> L;/u-/oz LJ-O:}-'QanJC(:’,},

SIGNATUﬁAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




