2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESTINY FOUNDATION, INC.

DOCUMENT # N98000004102

Principal Place of Business

7707 N HUNTLEY AVE
APT §

TAMPA FL 33804

us

Mailing Address

P.0. BOX 8582
TAMPA FL 33674

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

05-14-2001 90240 049 ****5] 25

L'Uhg {2

G

DO NOT WRITE IN THIS SPACE

]

-

May 14, 2001 8:00 am*
Secretary of State

City & State City & State 4. FEI Number Applied For
59-35635192 Not Applicabie
Zi i Count o
P Country Zp ountry 5. Certificate of Status Desired O $8'75 ﬂ’ddmonal
Fee Reguired
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= e e = . —|_Name B
Streset Adgress (P.O. Box Number is Not Acceptable) ——
STERNS, RANDY K :
220 S. FRANKLIN STREET
2
TAMPA FL 3360 City FL [ ZpCode
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.
SIGNATURE
Signature, fyped or printed name of registetad agent and tila if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Depariment of State
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TNLE DP O petete TILE 3 change (] Audition } &
S
NAME PRESCOTT, CHESTER E NAME e
STREET ADDRESS 7707 N HUNTLEY AVE #5 STREET ADDRESS 5—)
CITY-ST-2IP CITY-ST-2IP 2
TAMPA F| 33604 |
TITLE DVT O Delete TILE I change [ Additicn S
NAME GAST, ARTHUR li NAME
STREET ADDRESS 53 DESTlNY LANE STREET ADDRESS
CITY-ST-2IP CAN.N.DN GA 30520 CITY-5T-2P
=UUE = e o VS e [ Delete TITLE [ change [ Addition
NAME GAST, SYLVIA T e L NME
STRECT ADDRESS | g3 DESTINY LANE STREETADDRESS |~ ™~ ———w—
CITY-ST-2IP CANNON GA 30520 CITY-ST-ZIP T T e e
TITLE D O elete TITLE [ Change  [] Addition
NAME STERNS, RANDY K NAKE
STREET ADDRESS 220 s FRANKUN STREET STREET ADDAESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-21P
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-81-2IP CITY-5T-ZIF
TITLE 1 Deleta TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and y name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.
esteraEiREaathinEendet A a
sianaTure: (ChEsTerABLRR BRI b Sidel = . 50 oo/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfne Fhone §




