2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000018460

1. Entity Name

EXCEL DESTINATION MANAGEMENT SERVICES, INC.

Principal Place of Business

4627 ARNOLD AVE

Mailing Address
4627 ARNOLD AVE

#5 #5
NAPLES FL 34104 NAPLES FL 34104-3321
us us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90050 019 ***150.00

BRI

DO NOT WRITE IN THIS SPACE

L

City & Slale City & State 4. FE} Number Applied Far
65-0472055 Not Applicable
Zi C i Count iti
v ountry Zip ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLD, AARON J ESQ. Street Address (P.O. Box Numbper is Not Acceptable)

704 WEST BAY STREET

TAMPA FL. 33606

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required then reinstating) DAFE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See critena on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Wake Check Payable to Depariment of State

$5.00 May Be
»f}qgjed to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D T Delete THLE D) Change [ Addition | &
NAME PEASE, BRYAN L NAME <
STREET ADDRESS | 4527 ARNOLD AVE STREET ADDRESS a
CIY-5T-2IP NAPLES FL CITY- ST-2IP u
TITLE D [ Delete THLE [JChange [ Addition 5
NAME KMAK, KAREN L NAME

STREET ADDRESS | 4627 ARNOLD AVE #5 STREET ADDRESS

CITY-ST-2P NAPLES FL 34104 CITY-ST-2IP

TILE D O Delete TITLE [JcChange [ Addition
NAME HANKERSON, BRUCE L NAME

STREET ADDRESS | 4627 ARNOLD AVE #5 STREET ADDRESS

CITY-ST- 2P NAPLES FL 34104 I CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME —_— s e NAME - oo |—- - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-21P

TITLE O petete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-ZP

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-21P CITY-ST-2P

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shalt have the same legal effect as if made uncer oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/) 7:/06

Y -6l SS,

SIGNATURE AND TYPED OR PRIMTED NAME OF snsnm%n OR DIRECTOR

Date

Daytime Phone #




