FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P95000086861 ecretary of State
1. Entity Name 04-07-2003 91020 046 ***150.00
DESTINATIONS REALTY AND RELOCATION SERVICES, INC
Principal Place of Business Mailing Address
1771 N. CONGRESS AVE 1771 N. CONGRESS AVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
- - G AR WO AR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0628508 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ ga -75 Additional
e¢ Required
6. Name ant"Address of Cirrent Registered Agent ~ = — " 7 7 '7. Name and Address of New Registered Agent
Name
AMBRIDGE‘ KATHL,ElN Street Address [(P.C. Box Number is Not Acceptable)
7307 SHELL RIDGE TERRACE
LAKE.WORTH FL 33467
y City FL Zip Code

8. Thémbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and title if applicable. (NQOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. ElectionC F cin
After May 1, 2003 Fee will be $550.00 Triztllgzndagoﬁ‘r?;uti:: s Ol fc‘isd.gﬁohl!?;? °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O oelete TITLE [3Change [ Acdition
NAME AMBRIDGE, KATHLEIN NAME
streeT anoress | 7307 SHELL RIDGE TERRACE STREET ADDRESS
omv-st-zP | LAKE WORTH FL 33467 CITY-5T-21P
L v (] Delete TIE [ Change [ Addition
NAME STEPHENSON, DINAH NAME
sTreer apoResS | 4785 TREE FERN DRIVE STREET ADDRESS
orv-st-z¢ | DELRAY BEACH FL 33445 TY-ST-28P
me oo [l Delete TITLE B T ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CTY-§T-7IP CITY-ST-7IP
e 1 Defete TITLE [Jchange [ Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-$T-2IP
TITLE . [ palete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn.sUpplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g upptme al report is g and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or diractor
of the Corporation or thy dweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta r like grnpowered.

SIGNATURE: ‘ / ‘ [RED Y4203 sV e e a ey

v SIGBATURE ANDTVPED OR PRINTED NAME OF SWG OFFICER OR DIRECTOR Date Daylime Phone #

LLPPEL0

AV

CRZE034 (10/02)



