2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006263

1. Entity Name

4‘ UNITED FOR DESTIN, INC.

Principal Place of Business

445 CALHOUN AVENKE
DESTIN FL 32541

Mailing Address

445 GALHOUN AVENUE
DESTIN FL 32541

2. Principal Place of Business

3. Maili

ng Address H"HII' |l|||

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

CO NOT WRITE IN THIS SPACE

FILED

AN AN

N

g

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90053 039 ****g1 25

City & State City & State 4. FEI Number Applied For
59-3485321 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W||_UAMS, DIANA Street Address (P.O. Box Number is Not Acceptable)
445 CALHOUN AVENUE

DESTIN FL 32541

City

F L. Zip Code

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

CR2EQ37 (10/00)

SIGNATURE
Slgnaure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 1 Delete TITLE [J change [ Adction
NANE JACKSON, KENNY NANEE
STREEFADDRESS | 4088 INDIAN BAYOU N STREET ADDRESS
CITy-8T-2IP DEST'N FL 32541 CITY-ST-ZIP
TITLE D [ Delete TImLE [Jchange [ Addition
A WILLIAMS, DIANA NAME
STREET ADDRESS | 445 CALHOUN AVENUE STREET ADDRESS
CITY-8T-21IF DESTIN FL 32541 CITY-8T-2IF
TITLE D [ petste TITLE O change [ Addition
NAYE WILLIAMS, DAVID R e
STREET ADDRESS 445 CALHOUN AVENUE STREET ADORESS
CITY-ST-2IP DESTIN FL 39541 CITY-ST-2IP
TITLE D [ Delete TITLE I Change [ Addition
hAME KING, GAYLAN HAME
STREET ADDRESS | 955 AIRPORT RD #1514 STREET ADDRESS
CITY-38T1-2IP DEST'N FL 32541 CITY-ST-2IP
TITLE 7 Detete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE [ Delete HLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ 40 ol A\ Staoe ) s\a\al 950373423




