12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 trusige empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghme ith an addrgeg, withall other like empowered.
B -
SIGNATURE B AY/7977,5800 289 384-5500

Lt Zata
ATURE AND TYPED OR PRINTED NAME COF SIGN}i’G FFICER OR DIRECTOR Date Daytirme Phone #

| |
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am
DOCUMENT #  |18362 = Secretary of State |
1. Entity Name : 02-12-2003 90131 050 ***150.00 )
DESTIN PROFESSIONAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
320 HWY 98 EAST. #705 320 HWY 98 EAST. #705 LUULQ3U]
PO BOX 5617 PO BOX 5617
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2977439 Not Applicable
zp Counury dip Country 5. Certificate of Status Desired [} $8.75 Additional
. Fee Required
v . 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e e e e e Name __- . . - —- -
CT.CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 Floriga. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signatura, typed or printed name of registered agent and tibe if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 i - ‘
After May 1, 2003 Fee wil be $550.00 T e ) e 2
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCRS3 I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TILE PD 7 Delete TITLE [ cChange [ Addition _%
NAME SMITH, JOHN E. NAME g
sTReET ADDRESS | 2000 BAYOU LA PORTE DR STREET ADDRESS 3
CITY-ST-2IP BILOXI MS 39531 CITY-ST-ZIP &
o
TITLE SD O pelete TITLE Ol change (] Addition | &
NAME SMITH, LYNN D. NAME
STREET ADDRESS | 2000 BAYOU LAPORTE DH STREET ADDRESS
CITY-ST-2IP BILOXI MS 39531 CITY-S1-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME - T - - @ NAME . - et e e ate e B — .
STREET ADORESS STREET ADDRESS
CiTY-§7-2IP GITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-ST-ZIP
TITLE 3 elete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-sT-2f CITY-SI-ZIP



