2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004532

1. Entity Name

DESTIN EXECUTIVE FLYING CLUB, INC.

FILED

Apr 24, 2001 8:00 am

ecretary of State

04-24-2001 90299 004 ****70.00

Principa! Place of Business Mailing Address
1207 QUAIL LAKE BLVD. 1207 QUAIL LAKE BLVD.
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country 2 Country 5. Certificate of Status Desirad ﬂ §8'75 Additional
v Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Regisiered Agent
Name e . S = .
Street Address (P.O. Box Number is Not Acceptable)
MCAFEE, PAUL E ‘ i
1207 QUAIL LAKE BLVD.
4
DESTIN FL 32541 City FL Zip Coce

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

SIGNATURE

Signature. typad or printsd name of registered agent and title if apn!icab!a. {NOTE: Registerad Agent signatura raquired when reinstating) CATE

|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fees Department of State

10, QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] [ oelete TITLE [ Change [ Addition
NAME MCAFFEE, PAUL E NAME
STREET ADDRESS 1207 QUA"_ LAKE BLVD STREET ADDRESS
or-sT-2¢ | DESTIN FL 32541 ot-s7-2¢
TILE D O Delete TITLE [ Change [ Addition
NAME MONASTERO, JOSEPH DR. NAME
STREET ADDRESS 123 SEABREEZE C|R STREET ADDRESS
omv-s1-2P ) PANAMA CITY. FL 32413 - o Lm-sTIP ) - -
TITLE D [ Delete TITLE O cChange T[] Addition
NAME STEVENSON, JOHN HAME

STREET ADDRESS
CITY-57-2IP

STREET AGDAESS | 107 BEVERLY ST.
ciry-S1-21P NICEVILLE FL 32578

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-5T-2P ‘

THLE ’ [ Delete e O Change [ Addition
HAME NAME

STREET ADGRESS STREET ADORESS

CIFY-5T-2P CITY- ST- 2P

TITLE ' 7 Deiste TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADTIRESS

CITY-ST-2IP CITY-ST-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 certity 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 oath; that } am an ofticer or director
of the corporation er the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: QLSS s/ REPSULER )y #Fee

L ~15-0] §$0-577- 457

SIGNATURE AND TYPED OR PRIN‘TE#‘AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

WwWiosir

CR2E037 (10/00)




