2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P94000082021 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of
DESTINATIONS FLORIDA MARKETING, INC. ry of State
03-22-2000 90045 023 ***150.00
Principal Place of Business Maillnb Address
}
3823 TAMIAMI TR E 3623 TAMIAMI TR E
Y] #282 |
NAPLES FL 34112 NAPLES fL 341126224
us us [
s STt B AN A
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 65’0537877 Applied For
Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEGROOT, TED E
231 PALMETTO DUNES CIR
NAPLES FL 34113

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisty its Intangible ‘ FILE NOWI! FEE IS $150.00 10 ‘ ian Fi )
Tax fifing requirement and elects ta de so. After MAY 1, 2000 Fee will be $550.00 - Election Campalgn nancing $5'00 May 8o
= Trust Fund Contributian. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [ change [ Addition
NAME . | DEGROOT, TED E NAME
stree anomess | 321 PALMETTO DUNES CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 CITY-ST-2IP
TITLE STD | O pelete TITLE O change (] Addition
NAME DEGROOT, PATRICIA A J NAME
streer anoress | 321 PALMETTO DUNES CIR STREET ADDRESS
CITY-ST-2IP NAPLES FL 33962 CITY-§T-2IP
TME v O Delele e [l change [ Addition
NAME DEGROOT, DOUGLAS A . e . -
steeer aooress | 2469 E. SCARLET OAK COURT | STREET ADDRESS
GITY-ST-2IP SARASOTA FL } CITY-S7-2IP
e VD EE TinE O] change [ Adsition
NAME NALPAS, LOU‘SE NAME
ataeeT aomess | 2498 E. SCARLET OAK COURT STREET ADDRESS
CITY-$T-71P SARASOTA FL | CITY-ST-2IP
TIE [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-57-2P
TTe (] Delete THILE _ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CITY-57-2)7

13. | hereby certify that the information supgfied 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 supplemenial 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atla nt with an address, with al! other like g

J
SIGNATURE:

/4 .
; (Bp e 3L/ /0D H-TH- U

a4 . l
AIGNATURE ANC TYPED OR FRINTED HNAME OF SIGNI OFFICER OR DIRECTOR Daytime Phone #
yd

Vi W P
Py P e o L s LT L 2T T 2SS P



