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$302 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT # NO1000001302

1. Entity Name :

a e -

Secretary of State

05-29-2002 90125 016 ****70.00

T Tm /
DESTINY ENTERPRISES, LOW ECONOMIC DEVELOPMENT CE V
NTER, INC. -
Principal Ptace of Business Mailing Address
545 NORTH PINE ST. PO BOX 554 - ey
SEBRING FL 33870 AVON PARK FL 333260554
makennas AL | Lo, Box YHE :
Suite, Apt. #, elc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
S
City & State . City & Stale — . 4, FEl Number Applied For
S-ebr e, Flori o g , 7875 da SY-25K25 72 Not Applicabie
i PR : 7 -
Zip g Country < % P Country 5. Certificate of Status Desited & ?g';’fq L'::’:d""’“"
____ 6. Name and Address of Current Registered'Agent ~—~— =" ~|.. -- ——="7 Name andAddrassof Now RegistoredAgent —— —
Narne . :
et T e T T M T ST T L TRe—eee o £ T e e e - T e T TTL L= A -
BUTI.ER. STEPHANIE L Slreat Address (P.O. Box Number is Not Acceptable)
619 MAXANNA AVE.
SEBRING FL 33872
City FL Zip Code
-} 8 Theabove named enlity submits this statement far the purpose of changing its registered affice or reQistered agent, or both, in the state of Florida.
)«% A brPca LA -
SIGNATYRE S—- 72— L

Signature, hp-( o printeg name Of registared agent and tite i epplicahle.

{NQOTE: Regiatarsd Agant signaturs required whan 1enstating)

CATE

. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution. Added o Fees Department of State
10 QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10 :
e Fres MJ—Q” Yo Y [oeie e Secvthary /Dy« Fo” Ocrge  Biion |5
e s N Merftey " e Heenre -L-l-?—o.. Criana 3
smeTnoonss | b 49 AL bnn 4 . Arestie seraooness | 2 0 .S ltﬂ[t '8"
CITY-ST-2P g L ﬁrn u[:( TIIS oTv-st-2e | By on rakr,{' ) EC 33325 g
e VICt 75 davdF /DVresvor O potee TINE [ Change [ Addition |G
HAME Willidl e 3T HAME
SRETADORESS | £ ¢4 A ArLaiL STREET ADDRESS i
s [ ShIN  EC gridel IEVS fovsw | - e | |

e T . (3 Delete TILE [ change [ Addition !
NAME - WAME !
STREET ADDRESS STREET ADBAESS i
CiTY-ST-2P CIry-§t-21P ‘
TTLE 3 Deleta me Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-ST-2IP
TITLE O petete tmE Ochange  [3 Agdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2° CITY-ST-2IP
THLE O Delete LE OJChange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2tP
12. | hereby certify that tha information supplied with this filing does not quality for the exerptlion stated In Section 119.07%3)0), Florida Statutes. | lurther certify that the Information

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that 1 am an officer or director

of tha corporation or the receiver of rusiee empowered 1o execute this report as required by Chapler 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wWith an address, with all olher like empowered,
SIGNATURE: $-2- D%

Date Daytime Phone &




