2003 FOR PROFIT CORPORATION F 03F§%(])33D8 .00
UNIFORM BUSINESS REPORT (UBB eb 03, . am
DOCUMENT #  P93000042984 Secretary of State
1. Entity Name 02-03-2003 90146 043 ***150.00
DESTINATIONS TRAVEL OF VERO BEACH, INC.
Principal Place of Business Mailing Address
2855 OGEAN DR. 2855 OCEAN DR, MRUYUUOU(
VERO BEACH FL 32963 VERQ BEACH FL 32963 ’
R — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0417734 Not Applicable
ap Coklfntry “p . ,C.:ur_'jy___ L ‘_5 Certificate of Status Des:red O ?3; gesq 3?3("“0“&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, JOAN! T Street Address (P.O. Box Number is Not Acceptable)
2855 OCEAN DR.
VERQ BEACH FL 32083
City FL Zip Coda

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agenl signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' .
. 9. Efection Campaign Financin .
After Mav 1,2003 Fe.e will be $550.00 Trust Fund Cc::wtr?buiion‘ ’ D fgie(clﬁohgzzf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
ILE D [ pelete TMLE [cChange [ Addition
NAME BECKER, JOANI T NAME
streer aporess | 2855 OCEAN DR. STREET ADDRESS
CITy-ST-21p VERO BEACH FL 32963 CITY-S7-2IP
TTLE D _ O palete TITLE [ Change [ Addition
NAME ANDREWS, ADELE F : NAME
STREETADDRESS | 2855 QUEAN DR. STREET ADDRESS
omv-st-2¢ |VERO BEACH FL 32963 CITY-ST-IP
e . ome s Llpelele - f TRE - as - mvmeis— L sa swew C[Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
THLE [ pelete TME . [dChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
SITY-ST-21P CITY-51-ZIP
TITLE ) Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-5T-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITy-ST-21P

12. | hereby certify 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
indicated on this report or supplememal 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 trusiee empowered to execute this report as required by Chapter 807, F\onda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ggdress, with all other like empowerad.
SIGNATURE: s%zwa mg'@ﬂﬂw . / ed P TS-SET

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHECTOR ate Daytime Phora #

PARY - AV

CR2E034 (10/02)



