FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am
DOCUMENT # | 99000000479 Secretary of State

1. Entity Name
05-12-2002 90581 013 ****50.00

DESTIN LEASE GROUP, L.C.

[

Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541 ' 9 5 7 4 8 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe } , o : Applied For
\'H3:,g6783? Not Applicable
i Zi t i
Zlp Country P Country 8. Certificate of Status Desired | gg‘ggq Sfedc;t"’”al
-~ 6. -Name and Addrese of Current Reglstered Agent = _ . . 7. Name and Address of Naw Regiatered Agent _
) Name '

MA]THEWS' DANA C Street Address (P.O. Box Number is Not Agceptable)

MATTHEWS & HAWKINS, P.A.

607 HIGHWAY 98 EAST

DESTIN FL 32541 , - -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agaent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLe MGR elete TLE : ﬂ\mw : Do ' ] Change M’ddiﬁom
NAME NORTH FLORIDA CONSULTING, INC. NAME I § {ine. - g&q
STREET ADORESS | 40001 EMERALD COAST PARKWAY STREET ADDRESS t& : )
oS | DESTIN FL 32541 onv-sze | w. El Y/
TLE [ Delete TLE %\?.%Bf'ﬁ, i O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS [ApCreoed Emaeall Cocal PONE \ oy
CITY-§T-2P ) o CTY-5T-2P w =l Sy 4/ ) o
MLE 1 Delete TLE MG [ Change deition
NAME NAME Mike A:clkl_“:-‘:idﬂ/
STREET ADDRESS streer aoohess 15 OR "(Apreenday
CITY-5T-2Pp CITY-ST-7F N T Gegine -t} 57 <
TITLE {1 Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
Tme [ pelate TITLE ’ JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIM.E [ peete TITLE [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

1. [hersby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7 ‘
SIGNATURE: “Z _ <]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phona #

CR2E083 {9/01)

—




