2001 UNIFORM BUSINESS REPORT-{UBR) IO FILED

i L ]
DOCUMENT # PO0000010520 ng 03, 2001f8S00 am
1. Entity Name ‘ r a O tate
FLOOR CONCEPTS OF DESTIN, CORP. ecretary
' . 01-10-2001 90140 024 ***150.00
i
l Principal Place of Business Mailing Address
11275 EMERALD COAST PARKWAY LUINIT 4 11275 EMERALD COAST PARKWAY UNIT ¢
DESTIN FL 32541 DESTIN FL 32541
R T ORI ||Mﬂ”ﬂ|
Suite, Apt. #, etc. Suile, Apt. #, atc. X DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " | Applied For
. - 8 13 Not Applicable
e L R Country - =  ~|~B=Certificats of Status Desired - -] $8.75 Additional
! - Fee Réquired =~~~

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogisterad Agent

=TS AVID G wiloiass—

Street Address (P.O. Box Number is Not Acceptable}

(L2156 EMERALD CoASt TARKWAL W . 84|
Y PesTiA FL [3%%50

- 8. The above named anlity submits this staternent for the purpése of thanging is registered offica or registered agent, or both, in the State of Florida.

SIGNATURE Mﬁm ' o/ /aC/mc:f

AST PARKWAY UNIT 4

Signanxe, lypad Or pfied farhe of regitiered agen and uth o l.mii.cd:llu, (NOTE: Ragistared Agent pgnatiie required when rainstating)
9. This corporation is eligible to satisfy ils Inlangible FILE NOW!! FEE IS $150.00 ’ 10. Eiection Campalan Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Feo will be $550.00 * Trust Fund c:;s::?buu::n. ¢ 0 f:?d}?:?n&;g?e
(5ee criterla on back) w\ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE S Duets e PRES|DAIT T nange (1A | S
: AVID 6. WILLIAMS S
NAME NAME VAL Ay, W s z
© STAEET ADORESS STREETADDRESS | AR TS BEWERALD CofsT PRV 3
Cnry-St-2p CITY-ST- 2P DEST! o, FL 32550 g
o
THLE O Detete T T EEASVEXR s ® crangs [ adgiion | 5
NAME HAME J2 Ads witlirst du
STHEET ADDRESS F seetoress | 15 B ERALO CYAST PRV W
CTYIST-ZPosife - - ™ om = e e v s — e o ONSI W HE ST, L. 32550 ; } —
e . D oelete TLE O crage [ Addition
NAME NAME ’
STAFET ADDRESS STREET ADDRESS
CITY-ST+2P . CITY-5T-2P
i i [ e e aa st e e[ ) Datptg e = B TLE P . [ Change  [J Addition
e ———— e i~ R =i SR, R,
NAME RAME .
STREET ADDAESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Owlete WIE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P  CnyY-ST-21P
TTLE 2 Delpte TITCE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-2P
13. | hereby cetily that the information supglied with this filing does ot quality for the exempticn stated in Section 119.07{3Xi}, Florida Statutes. | furthar certily that the information
Indicated on ihis repont or supplermental report is true and accurate and that my signature shall hava tha same Iegal efiect as il made under cath; that | am an cfticer or director
of the corporation or the receiver ar instos empowered to execute this reporl as require by Chapter 607, Florida Statutes; and thal my name appears in Block 17 or Block 12 i
changed, or on an atlachment wilh an address, with all olher like empowsred.
V5, vl
SIGNATURE: ﬂ*‘/ ’ -6%&../ DAvIiD & wWiLtlidHs o//ag/o/ B50 545859
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNNG OFFICEA OF DIRECTOR Date Daytima Phone #




