2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

Secretary of State

05-02-2003 90392 016 ***150.00

DOCUMENT # 621407

1. Entity Name

CPR OF DESTIN, INC.

Principa! Place of Business Mailing Address
3 OLD FERRY RQAD C/0 C. W. CLARY
SHALIMAR FL 32579 P.O. BOX 778
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 58-1956952 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent ’

Name

CLARY, CHARLES W.
19 OLD FERRY RD.

Street Address (P.O. Box Number is Nol Acceptabls)

SHALIMAR FL 32579 s

- ’ o City ) FL | ZrCode

8. The abq'ﬁe 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 _

. Signature, typed or printed name of reg\s:ered ageri and utle if applicable. INGTE: Regislerad Agent signature required when reinstaling) DATE
FILE NOW!!I FEE 1S $150.00 ) N ) .
Ater My 1,2002 Fao Wil b S550.00 e o $5.00 e o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TILE P ; O petete TITE {dcChange [ Addition
NAME CLARY, CHARLES W.. NAME
streer ADDRESS | 19 QLD FERRY RD ’ STREET ADDRESS
CITY-5T-7P SHALIMAR FL 32579 - CITY-ST-2IP
TLE STD [ Celete TITLE [ Change [ Acdition
NAME CLARY, CAROLYN L. HAME
STREET ADDRESS | 19 QLD FERRY RD STREET ADDRESS
CITY-ST- 2IP SHALMAR FL 32579 CITY-§T-2IP
TMLE . [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2i9
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE I Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

12. | hereby cernfz thal the information suppiied 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 repart 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 Statules; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SEINVATUSE REOLIAE ﬂ//zv/zma £50_827-955D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF?ER OR DIRECTOR thte Daytime Phane #

CR2EQ34 (10/02)



