2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000026408 Apr 23,2001 8:00 am
1. Entity Name t r}] f St t
GLOéAL DESTINATIONS, INC cereta 0 ate
' ' 04-25-2001 90376 050 ***150.00
Principal Place of Business Wailing Address
12179 SOUTH APOPKA VINELAND ROAD 12179 SOUTH APOPKA VINELAND ROAD
SUITE 603 SUITE 603
QORLANDO FL 32836 ORLANDO FL 32836
Suite. Apt. #, efc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Mumber 59‘3502064 Appiied For
Not Applicable
Zi Countr i Count i
B Y P niry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, KATHRYN J
Street Address (PO, Box Mumber is Not Acceplabic)
216 BOXWOOD DR '
DAVENPORT FL 33837
Ciry FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agont. or bath, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registerad egent and title f applicasle NCTE: Registared Ago ~aree . el whe o osiatng) DATE
s ion is eligi isfvi anai 1
9. This corporation is ehglbhe' to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Elcotion Campaign Enancing $5.00 way Be
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 16 Foos
(See criteria on back) O fake Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS N 11
TITLE D [ Deete TITLE [Johange [ Addition
NAME HAMMOND, KATHRYN J NeME
stREET anoRess | 216 BOXWOOQD DRIVE STREET ADDRESS
GiTY-ST-7P DAVENPORT FL 33837 CITY -51-2P
TITLE [ Deiste TITLE [ charge [ Addion
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IF
TITLE [ Detete TITLE [ Charge [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-21P
TLE [ elete 1ILE [ Change [ Adcdition
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-ST- 2P CITY-5T-7ip
TTLE [ Deete 1ILE M Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-5T-2IP
TITLE ] peete TILE [ Change (1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
13. | hereby certily that the information supplicd with this filing does not gualify for the exernption stated in Section 119 07 (3%, Florida Statutes. | further centity 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 direcior
of the corporation or the receiver or rustee empowerad to execuls this report as required by Chapter 607, Fiorida Statutes: and that my name appears ‘n Block i1 or Block 121
changed, or on an attachment with an address, with all other iike empowered
SIGNATURE:
5IENATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER

CR2E034 {10/00)



