2001 UNIFORM BUSINESS REPORT (UBR) R

I , -
DOCUMENT # L97000000098 FILED
1, Entity Name - .
DESTINY SALES & SERVICES, LC. a DIMAY 11 pMig: 3
- |
_ -SECRETARY OF STATE
Principal Place of Business Mailing Address IALLAMA SSEE, FLOR iDA
2180 SANLANDO CENTER 2180 SANLANDO CENTER ‘
2180 W STATE RD 434, STE 1124 2180 W STATE RD 434. STE 1124 w .
N — G AU TR
2. Principal Place of Business 3. Maitling Address \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State _ City & State 4 FEINumber g agoeTry | Applied For
. i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b gei'ggq S:ﬂt.jonal

. 6. Name and Address ot Current Registered Agemt === — 7|

7. Name and Address of New ﬁa“g_Istered Agent

Name
WEAVER, MARIE B f
2180 SANLANDO CENTER Street Address (P.O. Box Number is Not Acceptable)
2180 W STATE RD 434, STE 1124
LONGWOOD FL 32779

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 Floridz:a.

SIGNATURE
Signature, typad or printad name cf registered agent and titke if applicable. (NOTE: Registered Agent signature required when rainstating) | DATE
o | e g N e e
FILE NOW!!! FEE IS $50.00 30 D%@E‘gﬁ?ﬁﬁ?ﬁ%gi 014 =
Make Check Payable te Department of Stat : S
aKke Lhec yable 10 Deparimenti 0 ate *****SU‘. DD *****SU. UU
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TFLE MGRM [T pelate TITLE ’ {J change £ Addition
NAME SNYDEH, PAMELA ' NAME ’ ‘ '
smreeT anoress | 2180 W SR 434, STE 1124 STREET ADDRESS
CITY-5T-7IP LONGWOOD FL 32779 CITY-ST-2P . .
TITLE MGRM ] Delete TME [J Change  [] Addition
NAME WEAVER, MARIE B ) NAME : |
streer anpress | 2180 W SR 434, STE 1124 STREET ADDRESS !
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2P ] J o
TME - = - " 3 Delete TILE [7] change [ Addition
NAME NAME
STREET ADOKESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
THLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21P j cv-sr-ze |
TITLE : [ pelete TITLE ; O change [ Addition
NAME NAME '
STREET ADDESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me ] Detete TTLE ‘ CIchange 3 Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY- 5T-2IP CITY-5T-2P

11. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legaj effect as if made under oath; that | am a managing member or manager of the
limited liabitity gompany or theyreceiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

200/ Yp7682 /87 |

¥
I3




