2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 (9/99)

1. Entity Name ’ May 20, 2000 8:00 am
UNITED FOR DESTIN, INC. Secretary of State
05-20-2000 90005 027 ****g] .25
Principal Place of Business Mailing Address
445 CALHOUN AVENUE 445 CALHOUN AVENUE
DESTIN FL 32541 DESTIN FL 32541-1508
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WR|’TE IN THIS SPACE
City & Slate City & State 4, FEINumber Applied For
59-3485321 Not Applicable
‘ " " . y ”
.. dip N ag‘i‘irlﬁfﬂ,-._-,,..‘ . -] -__-.__le © m—— E?un,ry.. . . §. Certificate of Status Desired, + O. _gg';’glﬁ?:ét'onﬂl‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
WILL'AMS, DIANA . Street Address (P.O. Box Number is Not Acceptablej)
445 CALHOUN AVENUE ' : E
DESTIN FL 32541 :
City . , FL Zip Code
8. The above named énititﬁyrsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fldrida.
SIGNATURE __ _ .
Slgnitu'rg, typed or printer:l hame of regwstered agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) : DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Addedto Fees Department of State
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE ! [Jchange [ Addition
NAME JACKSON, KENNY RAME f
STREET ADDRESS | 4088 INDIAN BAYOU N STREET ADDRESS ;
orv-s-2p [ DESTIN FL 32541 CITY-ST-2IP E
me D [ Gelete TILE [J change ] Addition
NAME WILLIAMS, DIANA HAME ,
STREETADDRESS {445 CALHOUN AVENUE . _ ... . . __  _ || STREETAODRESS - - - o SIS
orv-s-zP | DESTIN FL 32541 ¢ . CITY-§T-2P i
TMLE D ' o 1 Delete TME ) [changs [ Addition
NAME WILLIAMS, DAVID R . NAME
STReeT ADORESS | 445 CALHOUN AVENUE STREET ADDRESS
cmy-sT-2P  iDESTIN FL 52541 CITY-ST-21P .
TIMLE D - m)em TITLE : [ Change  [J Addition
NAME WILLIGES, LAWRENCE H. _ NAME
STREET ADDRESS 1403 SPANISH MOSS TRAIL . STREET ADDRESS
CATY-ST-2IP DESTIN FL 32541 CITY-$T-2IP
TITLE D O pelste THLE \ I change [ Addition
NAME KING, GAYLAN : NAME ,
sTReET ADDRESS | 955 AIRPORT RD #1514 STREET ADDRESS »
arv-st-zp - IDESTIN FL 32541 . CITY-5T-21P F
e o 7 1 Delete e ‘ [ change ] Addition
NAME 3 ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
_of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with ali other like empowered. '

SN A Rre & MDA AN
SIGNATURE: —SSnE@NMATHRE SsCRIBEDR

S\oo 850-%31-3427

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dat$ Daytime Phone #




