Jul 10, 2002 8:00 am

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000108750 ;
1. Entity Nama 05-12-2002 90601 036 150.00
SELECT DESTINATIONS ORLANDO, INC. V
Principal Place of Business Mailing Address
€973 BLAIR DR 6973 BLAIR DR
ORLANDO FL 32818 - QRLANDO FL 32818
Suile, Apt. #, etc, ‘= Suite, Apt. 4, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number . Applied For
5¢- 3751909 ot Appicabie
ap Country ZIp Country 5. Certificata of Status Desired ~ [J  $8-73 Additionat
. Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
. - o _ ) . mjama . ) L oepnn ] L j
MARZANO’ MICHAEL Strest Address (P.Q. Box Number is Not Acceplable)
7317 WHITEWATER CT
ORLANDO FL 32818
City : FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatirg, typed o printed name of registersd agent and title if apphicable. [NOTE: Registorad Apent 3 Qnatss recuired whan renstating) . DATE
9. This corporation is eliglole to satisfy its Intangible FILE NOW!]! FEE IS $150.00 L - )
Tax filing requirament and elects 10 do so. After May 1, 2002 Fee will be $550.00 e 5:;‘;:'21,%?:;’,?&2&?"”9 W} f&ﬁoﬁi’;’“
{See criteria on back) A Maks Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, 'ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE opP : O3 Delete TITE i Cicnge O Adtiton | 5
NAME TOBAR, VICTOR NAME 2
stheet aponess | 6317 BLAIR DR STREET ADDRESS 3
Ity -S1-2P ORLANDO FL 32818 CITY-ST-2P 1§
TMe - DVTS O peiete TIE ' O change  [J Addition | &3
avg MARZANO, MICHAEL NAME _ :
. STREETAOCRESS | 7317 WHITEWATER CT STREET ADORESS
crv-s-2¢ | ORLANDO FL 32818 - 51-2
TTLE O detete RLE D change [ Addition
JoNAME - - e e = e . . HAME . L
STREET ADDRESS STREET ADDRESS _ : -
Y-S p » ' N EEET i
MLE ’ 3 petele TME O change [ Addition
HAME : ’ N R
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CiTY-S1-2P
e [ Delete TITLE _ {JChenge  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
ciry-S1- 1P . cif-§1-2P
NLE . O Deleta TILE [JChange [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CiFY-SP-21p ‘ CIry-s1-2P

13. 1 hereby certify that the infarmation supplied with this filing does rot qualify for the exemption slated in Secticn 119.07(3)i), Florida Statules. | further certify that the information
indicaled on this report or fupliemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the reftevidr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and tha my name appears i Block 11 or Block 12 if
changed, or on an attach ith an address, with all othar like ermpowered.

P 2 Y "
R R [ A O R

TYPED OF PRINTED NAME GF SKGNNG OFFICER OR DIRECTOR . Dare Daybma Prons #




