2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004192 .o Jun 19, 2000 8:00 am

1. Entity Name
DESTIN RESTAURANT ASSOCIATION, INC. - Secretary of State

06-19-2000 90006 039 ****6] 25

Principal Place of Business Mailing Address

25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 325484937

25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548

2, Principal Place of Business - | 3. Mailing Address . .__....--m::",.nnllll.
- Tl Hwy 98 E
Suite, Apt. #, etc. Suite, Apt. #,etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEi Number Applied For
INESTI N E l 39-3400063 Not Applicable
2P Country gl'p?/s 4,' Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— . P . _ Narme e s . .
e = el — ——— T e - — —— —— = ———
Street Address (P.O. Box Number is Not Accepiable
GRIMSLEY, JAMES W ‘ piable)
25 WALTER MARTIN ROAD NE -
FORT WALTON BEACH FL 32548 , :
City FL Zip Code
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE Sﬁw < o g AIRAND Lp ~12 - 265000
Slgnawr printed name of mniant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Carapaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. AR , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PO W ’ : : [ Belets e PRES\DENT WChange L] Addition
e EMPSON, DAN"* o Tom RACE W B B
STREET ADDRESS | {10 B.PALMETTO.DR STREET ADDRESS *
ov-s-22 InESTIN FL P OY-STZP | HESSTIN « (=1 3234—{ .
me VD M felete TLE VicE PRESI\DENT Hthange 3 Addition
NAME RICE, TOM NavE DN  EMPSod
STREET ADDRESS | 110 B: PALMETTO DR steeraooress | o Huo q¢ £.
oSt |DESTINFL ovsze | OESTING ¥ 32544 .
e VD - o W felete e | SEcreEwE \“T’reas Oorey” e [ Addition
wwE "~ -|THORN, RUSS T : -~ = | SAPAS e ers< - - e
STREET ADDRESS | 110} B PALMETTO DR STREET ADDRESS | 7 { o HUJ\{— q? E.
onv-s-2P  |DESTIN FL . avsrr | SesTiN . Bl 3284
TITLE 1D M&te TITLE O change [ Addition
NAME KRANZ, THOMAS NAME
STREET ADDRESS | 110 B PALMETTO DR STREET ADDRESS
CITY-ST-2IP DESTIN Fi. , CITY-ST-2IP
THLE SD L e e EQ'{eEete TILE [ Change  [C] Addition
NAME PARKER, WENDY HAME
STREET ADDRESS | 110 B PALMETTO DR STREET ADDRESS
CITY-ST-ZIP DESTfN FL o / CITY-57-2IP
THLE ; % Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS'
CITY-$T-2iP CITY-$T-2IP ST
12. | hereby certify that the information supplied thid 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 or supplemental re| rud and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporation cr the receiver or truste erbd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| changed, or an an attachment with an ith fall other like empowered.
| o z /o = : Y I O
SIGNATURE: 25 REQUIRED 120 O
SIGNATURE AN TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bl ] Date Daytime Phone #

|
4

CR2E037 (9/99



