2002 UN.FOHMI BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006263 Feb 11,2002 8:00 am
- By tame Secretary of State

UNITED FOR DESTIN, INC. 02-11-2002 90023 030 ****61 25
Principal Place of Business Maiiing Address
445 CALHOUN AVENUE 445 CALHOUN AVENUE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3485321 Not Applicable
Z Count Zi Count iti
P ouniry . P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p o ) [ Strest Address (P.0. Box Number is Not Acceptable )
WILLIAMS, DIANA ( prable)
445 CALHOUN AVENUE
DESTIN FL 32541
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirac when reinstating} CATE
S
]
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Fund Gt bution O S MayE Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change [ Addition
NAME JACKSON, KENNY NAME
STREET ADDRESS | 4088 INDIAN BAYOU N STREET ADDRESS
CITY-ST-2IP DES‘"N FL 32541 CITY-3T-ZIP
MLE D [ Gelete TITLE [ Change [ Addition
e WILLIAMS, DIANA Hawe
STREET ADDRESS | 445 CALHOUN AVENUE STREET ADDRESS
CITY-ST-2IP DEST{N FL 32541 CITY-S1-21IP
ame D L e O pelete A ome . . [change [ Addition
NAME WILLIAMS, DAVID R NAME
STREET ADORESS | 445 CALHOUN AVENUE STREET ACDRESS
CITY-ST-2IP DEST'N FL 3254' CITY-5T-2IP
TITLE D 1 Delate TILE [JChangs [ Addition
NAME KING, GAYLAN NAME
STREET ADDAESS | 955 AIRPORT RD #1514 STREET ADGRESS
CITY-ST-2IP DES‘"N FL 32541 CI‘TV-ST-ZIP
B —
TILE OJ Detete TME . . [ Change  [StAddition
NAME ' NAME Regina Galllard '
STREET ADDRESS . sweeroress | /0D Gulf Shore Drive
CITY-5T-2IP GITY-S1-2P Destin,nFL 32541
TIMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITy-§T-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all qtger like empowered. ﬂ)

SIGNATURE: %ﬁ%@%ﬂ%ﬂﬂf*"s:.ﬁngéymﬁEAED _1/28/02  850-837-3423

SINNATIERE AND TYPER OB PRINTER NAME (OOF SIGSNING OFEFICER MR DIQECTHRR Mabs Mawvtirne Pharno ¥

CR2E037 (9/01)




