2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62291

1. Entity Name

DESTIN GULFGATE, iNC.

Principal Place of Business

1180 HWY. 98 EAST
DESTIN FL 32541

Mailing Address

P.O. BOX 753
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc,

FILED

18,2000 8:00 am

Se
Sgcretary

of State

09-18-2000 90030 047 ***550.00

i WF flaw v W e w

I

|

M

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 96 40% Applied For
’ 62-13 Not Applicable
Zi i iti
P Country Zp Couniry 5. Certficate of Status Desred ~ []  $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
BENNE-"' RIC D-R: Street Address {P.O. Box Number is Not Acceptablé)
- #4 SECOND AVE .
SHALIMAR FL 32579
Yy City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttls if applicable. {NOTE' Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8

Tax filing requirement and elects to do 50.
{See criteria on back)

After SEPTEMBER 13, 2600 Min. will be $750.00
Make Check Payabla to Department m‘ State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD O belete e [ Change [ Addition
HAME BENNETT, RICHARD R. HAME

STREETADGRESS | #4 SECOND AVE STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-8T-2IP

TITLE DS J Delee TITLE Ol crange [ Addhion
MAME BENNETT, BETTY J HAME

SthEET ADDRESS | #+4 SECOND AVE STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-ST-2IP

TLE O petete THLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; - - - - CITY-ST-ZIP o~ . . - ] N

TLE [ petete TITLE N [T change [T Additicn
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP i

TITLE [ pelete THTLE flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P N

mEe O Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | Héreby certify that the information supplied with this filing does not quanfy far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accuraje
of the corporatlon or the receiver or trus empowered tC exec

d that my signature shali have the same legal effect as if made under gath; that | am an officer or director
I report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11

Block 12 if

o —

Daytma PRons §

‘/q

CR2E034 (5/00)



