5001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000004192

1. Entity Name

DESTIN RESTAURANT ASSOCIATION, INC.

Secretary of State

03-26-2001 90032 036 ****6]1.25

Principal Place of Business

25 WALTER MARTIN ROAD NE

FORT WALTON BEACH FL 32548

Mailing Address

76 HIGHWAY 98 EAST
DESTIN FL 32541

L
P A
CRRTC I S

2. Principal Place of Business

3. Maiiing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

5O NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
39'3400%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.;gﬁg:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e ™ - . Name .. —— .
GRlMSLEY, JAMES W Street Address (P.O. Box Number is Not Acceptable)
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity su

—) A

—

7—:"

atgfhent for the purpose of changing its reqistered office or registered agent, or both, in the state of Florida,

BIél/Z(/c; )

SIGNATURE
Signatura, typa“i- or prirted name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DxTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coriribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TRLE P [ Delete TITLE [ Change [ Addition
NAME RICE, TOM NAME
STREETADDRESS | 76 HIGHWAY 98 EAST STREET ADDRESS
CITY-$F-2IP DESTIN FL 32541 CITY-ST-2P
TIME VP 0 Detete TIME [ Change [ Addition
NAME EMPSON, DAN NAME
STREET ADDRESS | 76 HIGHWAY 98 EAST . STREET ADDRESS
CiTY-57- 2P DESTIN FL 32541 Do 5’ 27N CITY-ST-2IP
SlEmme T TPST T TTE T O Deee | T TE - - T T O change [ Addition
NAME SEEVERS, SAM NAME
STREET ADDRESS | 76 HIGHWAY 98 EAST STREET ADDRESS
CITY-§T-2P DEST'N FL 32541 CITY-57-2IP
TRLE 10 O Detete TITLE O change [ Addition
NAME KRANZ, THOMAS NAME
STREETADDRESS | 140 B PALMETTO DR l) 0C STREET ARDRESS
CITY-ST-2IP DESTIN FL CITY-ST-71P
TITLE 5D 1 Delete TILE [ Change  [] Addition
NAME PARKER, WENDY . =1 It NAME
STREET ADDRESS | {10 B PALMETTO DR i Lt | STREET ABDRESS
CITY-ST-2P DESTIN FL CITY-ST-2IP
TITLE [ belete TILE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Pt CITY-5T-2IP

12. | hereby certity that the information supplied with thigAlli A
indicated on this report or supplemenial report is tofe agy
of the corperation or the receiver or trustee empgerca

SIGNATURE:

x,

per likg empowered,

et m,

1 qualify for the exernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
curgke and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fFxecyfe this report as required by Chapter 617, Florida Statutes; and thapmy namg appears in Block 10 or Block 11 if

N/2i 200

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3
g

CR2E037 (10/00}

‘1



