2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DESTIN RACQUET AND FITNESS CENTER, INC.

K33873

us

Principal Place of Business
995 AIRPORT RD
DESTIN FL 32541

Mailing Address
P.0. BOX 1807

DESTIN FL 32541
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90296 044 ***150.00

AV UCGHRAG

AL MR ERRIRMAR

] CHECK HERE IF MAKING CHANGES

CARNLEY, BRIDGET D.
995 AIRPORT RD.
DESTIN FL 32541

City & State City & State 4. FEI Number Applied For
59—2921804 : Not Applicable
Z Count Zj Count i
° ouniry ® ounky 5. Certiicate of Status Desied ~ []  90+7D Additional
Fee Required
TTTT T 77 67 Namé ‘and Address of Current Registered Agent — % T = T —— == - 7-Name and Address of New Registered Agent~— -
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registerad agent and iitla if applicable
,

(NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
© After May 1, 2003"Fee will be $550.00
- Make Chack Payable to Florfda Department of State

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND D[RECTOHS

“ 10, 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13 -
L OTILE D ' 5 oelete TITLE gChane [ Addition g
 NAME CARNLEY, JOE H. NAME ) =)

staeeT anoress | 800 GULF SHORE DR #1124 STREET ADGRESS /33 W’/"/ CLvé Dr &/ 3

ov-stze | DESTINFL.© CITY-5T-2IP JESW,{// . A5k @

TITLE D o 71 Delete TITLE EChange [ Addition g

NAME CARNLEY, BRIDGET D. NAME

STREET ADDRESS | Q00 GULF SHORE DR #1124 STREET AODRESS L4623 dMﬂ)‘}y Clks . L3 é)

CITY-ST-2IP DESTIN FL CITY-5T-21P Z:’S'?'ﬂ 1‘? \j:gfa/

TLE SEvEEseTa . - ogee = - i ~ TORET Sfae o Tm o T o™ = TT Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-7P

TITLE [ petete TILE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste § me [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify_thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal 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 10 or Block 11 if

ot with an agdress, with all other like empowered.

5253
y20.05 557300

Date Daytime Phone #



