2000 UNIFORM BUSINESS REPORT (UBR)

17 Evity Name ~ Apr 27,2000 8:00 am
DESTINATION? SUCCESS SEMINARS, INC. ecretary of State
04-27-2000 90031 016 ***150.00
Principal Place of Business Mailing Address
773 S. KIRKMAN RD. P. O. BOX 618366
SUITE 120 (QRLANDO FL 32861-8366
ORLANDO FL 32811 us
S?, Apl; #, etC. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
vite ¥ |)¥
City & Blale City & State 4. FEl Number Apnlied Far
59-3415156 Not Applicable
Zip Country Zip Country " ] N - $8.75.Additional —-
B - B — e e e o LB Cartificate of Status-Desirect F Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DACEY, JUDITH E. Stropt 8 85 (P.pﬁox Number is'&n Acceplable) L o
773 S. KIRKMAN RD. ROV TN AR e Lanve
SUITE 120
ORLANDO FL 32811
City 2]
VRlAando FL | 3°3¢3S
8. The above named entity submits this statement for the se of changing its registered cffice or registered agent, or both, in the Stale of Florida.
SIGNATURE q/@ .
Signature, typed or prinlsd}dﬁyﬁ registered gant and titls if applicable. (NQ'[!: Registerad Agent signature raquired when reinstating) DATE
pw—
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
gorporati ) paign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. A Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TITLE [ change [ Additian
NAME DACEY, JUDITH E. NAME
sTreeT a0press | 773 S. KIRKMAN RD., #120 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF L ) )
TILE T O elets R oTme (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deleta TIMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that ihe information supplied with this Hling does not quality for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furiner certiy that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

sionature: M Owenserctavdith € Dacey 042000 (439:5%-3439

sm}hruns ANDTYPED OR PRINTEDWLMIE OF SIGNING OFFICER OR DIRECTOR / Data = Daytime Phone #
e

CR2E034 (9/99)



