~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

DOCUMENT # P94000018460
EXCEL DESTINATION MANAGEMENT SERVICES, INC.

Principal Place of Business

4627 ARNOLD AVE
#5
NAPLES FL 34104
us

Mailing Address

4627 ARNGOLD AVE
#5
NAPLES FL 34104
us

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90073 005 ***150.00

I

I

I

l

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEINumber 650472085 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

| "= T 6-Nameand Address of Current Registered Agent

7-Name and-Address of New Registered Agent

GOLD, AARON J ESQ.
704 WEST BAY STREET
TAMPA FL 33606

¥

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abpve namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

staeer anoeess | 4627 ARNOLD AVE #5
crv-st-2r | NAPLES FL 34104

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R )
Tax filing requirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzt‘iz&ag:riﬁ?;::m'ng fciﬂ;?iotohggzsee
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ pelete TITLE [CJChange [ Addition
NAME PEASE, BRYAN L NAME
sTREET Anpaess | 4527 ARNOLD AVE STREET ADDRESS
CITY-51-21P NAPLES FL CITY-§7-21P
e D [ Delete mie [ Change [ Addition
NAME KMAK, KAREN L NAME
staeeT noress | 4627 ARNOLD AVE #56 STREET ADGRESS
CITY-ST-71P NAPLES FL 34104 CITY-ST-ZP
TME D O Delete TITLE e . .. [Xchng [ Acdiion
sennve- — -HANKERSON, BRUCEL — - - " NAME T ®ruecr NanfFas an

staeeraooness | 3701 WD mawa B gt S

ov-ST2P | Touon Do, L. 3361y

[ Change [ Addition

TITLE 7 pelete TILE

NAME I NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-7IP CITY-ST-2P

changed, or on an attachment with an a

SIGNATURE:

13. | 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 supplemental report is true and accurate and that my signature shall have the same lega! 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND W ER0 OF\PRINTER NABIEDF SIGNING OFFICER OR DIRECTOR

fth ke empowered.
| %“%\ w /—'L/ a
ey |

QL 20l SK

Day'[;me Phons #

CR2E034 (10/00)

3



