- ) | FILED
_ Jun 02, 2003 8:00 am

Yuran cenr

- 2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT (UBR)- 05-01-2003 90748 001 ***750.00
DOCUMENT # PQ2000125642

1. Entity Name
SUPERIOR DESTINATIONS, INC.

Principal ®ace of Business - Malling Address . ' ) 5 5 0 q 5 q 73 i

e °

2230 US Hwr 192 9230 US HWY 132 i
CLERMONT FL 3414 CLERMONT FL 34711 - i
2, Principal Place of Business 3. Mailing Address I m“m NI "m "l" I!I” "m Ilm "m "m ""l I‘m Im' "I”"'
Suite, Apt. #, ele, ) Suite, Apt. #, eic, [J CHECK HERE IF MAKING CHANGES |
N } i
City & State City & State 4. FEI pr N Appliad For
&%@ma% .y Not Applicable | °
Zp Country Zip Counry e o T 8B.75 additional |
S. Certilicete of Status Desired a Fee Required ,
- ~6. Nama and Address of Current Reqistered Agent _ 7. Name and Address of New Registered Agent
_____ —_— e — - T — — ['
HAYES, ROBERT § Streat Address (P.O. Box Number is Not Acceptable) I
441 W VINE ST
KISSIMMEE FL 34741 A o |
City FL | Zip Code I
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flrida. | am tamiliar with, and accept
the obligations of registered agent. t
SIGNATURE l
Signinues, typed or partad fame of regisisrec ngenl and tile if spphcabis. (NOTE: Rag istereq Ageri signatina reuired whan reinsiaing} DATE E
. i
F“;AE NUVZV[" ';if izinS:SOS: 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w ' Trust Fund Contributian. O  Added to Fess
Make Check Payabie to Florida Department of State ' }
10, * OFFICERS AND DIRECTORS ] KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TmE D O Detete TLE Dlcrange [ Asgition | S
WME | CHRISTNER, RUSSEL JR i L2
STREET ADDRESS | 9230 US HWY 192 STREEY ADDRESS é
om-s1-20 | CLERMONY FL 34711 o127 g
TILE D 0 Detets mE Ochange O N;:diliun %
NaM WILKES, RICHARD HAME
STREET ADDRESS | 9230 US HWY 192 STAEET ADDRESS
CiTY-81-21F CLERMONT FL 34711 CRY-ST-2P
e ) 0 Oeete _TE .. . Ochange [ Addition
;m_ et et i o e e T e B e S *mME - - T T ey e e ——'—‘ —
STAEET ADDRESS STREET ADCRESS !
CITY-ST-2IP CITY-51-7P !
TME 1 Delete 7 TTE ’ D crange [ Addition
HAME ™ naME i
STREET ADDRESS STREET ADDRESS !
CTY-§1-2p ' CTY-ST- 2P ,
e 3 velese TTE O change [ Addition
NAME NAME E
STREET ADDRESS STREET ADDAESS {
ory-5T-21P GITY-ST-2P |
TRE : O Deete e DOl crangs [ Addilion
NAME NANE ‘
STREET ADDRESS STAEET ADDRESS i
Gify-51-2p CITy-§1-2P ‘ f
12. } heraby cerlify that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)(i), Florida Statutes. I funher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have tha sama legal efisct as if made under gaih; that | am an officer or diractor
of the corporation of 1he receveLentrusigs empowsred Lo axecuts Ihis repert as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 10 or Block's 1 if
changad, of on an attachmen An addyess, with all other ke empowerad, E
SIGNATURE: , : |
NAME OF SIGNING OFFICER OR DIRECTOR Dela Daylime Proae i |
]
1



