AFPRUVEL

2000 UNIFORM BUSINESS REPORT (UBR) AKD

FILF
DOCUMENT # | 99000000479 : HED
1. Enity Name . GOMAY 12 PH 1: 20

DESTIN LEASE GROUP, L.C. e o .
LJECRETARY OF STATE
ALLAHASSEE, FLORIDA

Principal Place of Business j Mailing Address LATAOORE, FLORIDA

40001 EMERALD COAST PARKWAY ‘ 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541-3885

2. Principal Place of Business 7 3. Mailing Address HII”I” ||| "“Im” "m "m "N "“' "m II'” m" l"" lm ""

Suite, Apt. #, etc. . . Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

1
City & State City & State 4. FEI Number@ , Applied Far
- %_DZJ 50 Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired (] 99-00 Additional
' Fee Required
= === == 6.2 Name ahd Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
——— == SIS AT oo e ~ o elaNaMe, s s e e e T e e T T T
MMTHEWS- DANA C Street Address (P.O. Box Number is Not Acceptable)
MATTHEWS & HAWKINS, P.A,
607 HIGHWAY 98 EAST
DESTIN FL 32541 City ' FL | Z¢Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinstating) ' DATE
FILE NOW!1! FEE IS $50.00 ‘
Make Check Payable to Department of State '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
™me MGR 7 Desete Time . . ' Ocoange [ Aduiien
mwe | NORTH FLORIDA CONSULTING, INC. e 40000 -:.?,%,?? Fa—
smery s | 40001 EMERALD COAST PARKWAY FTaceT s S0ET5/00--0 1 100-—017
em-st2P | DESTIN FL 32541 coy-&1- 2P sk, 00 sesxsS0, 00
TImE {J pesets TITLE [Jenangs (] Addition
NAME NAME
STREET ADDRESS . STREET ADPRESS
tysemne | CITY- 3T- 2P .
me [0 T 7T T TREIME | T | B et iy 1 T Aa T fidimaran— =[] Chiange. _ [ Avdition |
PAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-3T-21P ’ CHY-T- 2P ‘
TIme O pelem TITLE ! [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY- 81- TP CITY-81- 1P
TLE [ pelatn TITLE [Ochangs  [] Addhion
NAME NANE
STREET AODRESS STREET ADDRESS
CITY-31- TP CITY-8T- 1P
T THE ] peters TTLE Clohanga [ Adelitden
NAME NAME
STEEET ADDRESE STREET ADDRESS
GIT‘I’: ST-7IP CITY-$T-2IP

1.0 hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 112.07{3}()), Florida Statutes. "'- further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

e ;4’(0'!&0 B56)6SH 12UL

Daytime Phong #

¥ S e s BTN ...,'—“ﬂ—’
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ™'

SIGNATURE:

CR2E083 '9/r 1!




