2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000042984 R Mar 02, 2001 8:00 am
1 Loty Nerne Secretary of State
DESTINATIONS TRAVEL OF VERO BEACH, INC. 05022001 S0 015 150,00
Principal Place of Business Mailing Address
2855 OCEAN DR, 2855 OCEAN DR.
VERO BEACH FL 32963 VERO BEACH FL 32963
s T IR
Suite, Apt. #, etc Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0417734 Applied For
Not Applicable
Ztp Country Zp Country 5. Certificate of Status Desired | $8'75 Additionai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
Name
EBESSK{E)%E“L?\IABLT Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963
City E;PL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida

SIGNATURE
Signature. typed o printed rarme of registered agent and title f apolicable (NOTE: Registerod Agert sigrature requiree when reinstating) DATE
9. This ;prporatfgn is eligible to satisfy its Intangible FILE NOW!N FEE !S_ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax ﬂhng requwement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Furd Contribution. O Add.ed 1o Feyés
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .

TITLE 3] ] Detets TITLE O3 change [ Aditior, | 8

NAME BECKER, JOANI T NAVIE =

STREET ADDRESS | 2855 OCEAN DR. STREET ADDRESS 3

CITY-37-21P VERO BEACH FL 32963 CITY-ST-7IP &
o

TILE D O elete TLE &@\ange ] Addition g

NAHIE PAPIN, ADELE F NAHE AN OREWS [/ #lei & o

STREET ADDRESS | 2855 OCEAN DR. STREET ADDRESS = _ . ) )

arv-sT-zP | VERO BEACH FL 32963 OITY-§7-21p P CHE  AoE TP IRdAewes

TITLE 1 Delete TILE ] Changa ] addition

NARE MARE

STREET ADDRESS STREET ADDRESS

OITY-81-2Ip CITY-5T-2iP

TITLE 1 Delete TITLE CdChange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE ) Crange  {] Additon

MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Adction

TAME NAHE

STREET ADDRESS STREST ADDRESS

oITY-ST-2IP BITY-87-71P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is lrue 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 execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with g5 addrass, with ail other like empowerad.

SIGNATURE: = /«446,,««7_ %/f/ S& AL SATA

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




