2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27270
1. Entity Name ' . EE: I % F D
DESTINATIONS UNLIMITED OF DELAWARE, INC.
0CHAR-6 AMI0:58
Principal Place of Business Mailing Address et gt S s .
SECRETARY OF STATE
17757 U.S. HWY 19 N 17757 U.S. HWY 19 N TALLAHASSEE, FLORIDA
STE 400 STE 400
CLEARWATER FL 33764 CLEARWATER fL 33764-6564
us
1S TUS Hwe 14 N #400
Suite, Apt. #, elc. Suite, Apt, #, etc. = DO NCT WRITE IN THIS SPACE
Mn: C. Ba(r\"\‘nst‘
City & State City & State 4. FEI Number Applied For
Clearwater FL NOT APPLICABLE Not Applicable
Zip Country Zip Country » ) $8_75 Additional
339060 S 5. Certificate of Status Desired O e Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
MEAALT  Seciices, dnc.
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 5. €, Purk Bue
City Zip Code
Tellehassee FL | 52501
8. The above namedf entity submits this statemgnt far the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATUR 7, Szt ML \ ~ Assistant Secretary J/G /&060
Signature, typed or %;‘w name of :9‘[3 agent and title if applicgilk. {NOTE: Registered Agent signatura raquired when rainstatng) DATE
9. Thi tion is elfgre to sal f"ﬁ/fd bl @ FILE NOW!!! FEE IS $150.00
. IS corporation is €l & to satisty its Intangible LEH . ' . i :
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550,00 10 Feet on Campaian Fnancing ffdﬁqo“g‘;‘gfe
{See writeria on hack) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ., [DCltnange  []Addton
N CLAVEAU, J. GEORGE N 1000E=1 sl ——6
smeeranoress | §391 OLD COURTHOUSE RD, #100 STREET ATIDRESS 03147 0001 135120
onv-sT-26 | VIENNA VA OTY-ST-2IP TS0, 00 sk 50,00
TITLE VPF O oelete TME [ Change [ Addition
NAME CORMIER, KATHLEEN A NAME
STREETADDRESS | 17757 US HWY 19 N, #400 STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 33764 CITy-ST-2P
TITLE S ] Delete TMLE [ Change [ Addition
NAME BORDEN-MYERS, MARIANNE NAME
SIREET ADDRESS | 17757 US HWY 19 N #400 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33764 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detets TITLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP &3

13. | nereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

lSIGNATURE: ﬁd&&a e 2‘/7'3!00 (223) §34-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deat Daytime Phone #

043516

CR2E034 (9/99)



