2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000042558 Mar 17, 2000 8:00 am

1. Entity Name

DESTINATION MARKETING, INC. Secretary of State

03-17-2000 90024 039 ***150.00

Principal Place of Business Mailing Address
991 ARDEN STREET 931 ARDEN STREET
LONGWOOD FL 327506324 LONGWOOD FL 32750-6324

[

e e s iy | IIIUURUIN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

?EI Number Applied For

State City & State
? '357\{-’? ?3 Not Applicable

City
87.%77%9&@@, £ ST fEredsalc , fe .

Zi Coyntr Zi Countr " ) . itional
33[)7’/0 .~ @23 ngé 33—})'/0 _ wB dgﬂ 5. Certificate of Status Desired O ?(g gguﬁ?:dl I

6. Mame and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
FANDEL. ALAN e DA AUDE
DEL‘ A Street Address (PO, Box Number is Not Acceptable)

991 ARDEN STREET

LONGWOOD FL 32750-6324 3’? { 6/;_& eSJ?/. UD y 'f‘/—/ |
. Y ST FETERSAIEE FL | 5% - 8225

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 Flarida.

3/ritoo

SIGNATURE

CR2E034 {9/99}

Sigp(alura. typed of printed tame of ragsierad agent and title if apphcable. [NOTE: Regmstarad Agent signature required when reinstating) DATE
) . o . "

9. This corporation is cligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LI;;EE faﬂé-S( ) Th Sl Et. O Delete LI:E [ change  [] Addition

AcArs £ryof
STREETADDRESS |~ "3 047 g/ g~ (Sp 54 STREET ADDRESS
CITY-5T-2iP S TS Bléc, fr. B37cs - 85023 CITv-S1-2IP
TITLE Vick ﬁeé_c,afgfff 3£ [ petete TILE Dichange [ Addition

NAME Knmwiecas A . BAdotc NAME

STREETADDRESS | B ¢fF TF 7. Np 777 STREET ADDRESS

av-size | ST A2rEL s pUEE, . BE Tl - 8223 | unv-siw

TITLE = =~ [ Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ pelete TITLE [JcChange [ Addifion

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE (] elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatigp supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or suppémagial report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the carporation or the receiye pawered 10 exccule 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 attachme ¢, ith all other ke empowered.

SIGNATURE: oA K g e 5,'/9//90 @7)32%52%’(

/SIGNATURE AND TYPED OR PRINTED Nm;ﬁr SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

e



