o

FOR PROFIT CORPORATION
©007_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1

1. Entity Name

DESTIN PROFESSIOIAL CONSULTANTS, INC.

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90440 005 ***150.00

636547

2. Principal Place of Business 3. Mailing Address
320 Hwy 98 East 705
Suite, Apt. #, eiC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P. 0. Box 5617 P. 0. Box 5617
City & State City & State 4. FEI Number Applied For
Destin, FL Destin, Fl 59-2977439 Not Applicabie
Zip Couniry Zp Country 5, Certificate of Status Desired ™ $3.75 Additional
125417 Alkalaasa 32541 Okaloosa Fee Required
- i 7. Name and Address of Current Registerad Agent
Name
€T CPRPORATION SYSTEM
- WDHO NOT,. WRlTE e e - _Street Addre_ss P.Ojox_yumber.isﬁot _Accggtagle)__._ o e e
[ - ' T = - 1200 STPINE TSTAND ROAD
s IN THIS SPACE
PLANTATION, FIL 33324
City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o Ny . January 1 - May 1 Feo is $150.00
LT | bl y . . R .
B o s 0da 0. " After May 1, Foo 1s $850.00 10. Elcton Campagn Fiancing _ $5.00 way 8o
S ? = back) : Amended UBR Is $61.25 i Trust Fund Contribution. Added to Fees
{See criteria on bac Maio Chack Payable to Department of State

CR2E034B (12/01)

11. OFFICERS AND DIRECTORS
TITLE D THLE
NAME NAME
STREET ADDRESS SMITH ’ JOHN E. STREET ADDRESS
CHIY-ST-2IP 2000 BAYOU LAPORTE DR. CTY-$1-21P
S,—39531
TILE )] TLE
NAME : NAME
SMITH,LYNN?DD,
sweer okessy )OO RBAYOU LAPORTE DR. o
on-s-2F | RTT.OXT, MS. 39531 Y-St
TITLE TITE
HAME NAME
STREET ADDRESS STREET ADDRESS
Gv-51-2 av-st-2p DO NOT WRITE
e | e '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-ST-ZIP
THILE TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2° CITY -ST-2IP

of the corparation or the receiver or trustee empowered to execute this rep

attachment with an ar? all Dtry emppyered_
ey
SIGNATURE: (Zc £ Lot

VR

13, | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal sffect as if made under opath: that | am an officer or director
ort as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or anan

f-))-p2 225 558 5500

7" JGNATURE ANDTYPED OR PRINTED NAME OF SIGNING/GFFICER OR DIRECTOR

Cate Daytime Phona #




