4/10
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000D18274 Secretary of State

DESTIN POINTE MANAGEMENT, INC. 04-10-2001 90066 011 ***150.00

Principal Place of Business Mailing Address

ORSTLat e KA e S
SR — s AL AR TR

Suite, Apt. #, e¢. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
59-36 38540 Not Appiicable
Zp Country ap Countey 5, Cortflcate of Staivs Desireg [ $8-7°3 Acditional
| e P ‘ . . . Fea Required
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registerad Adent
- B - T - MName, ... . . - e i
SET ORTL_ EOILC e o b LRI L e i e T e A et | et o e N i en el U s e oot |
RAEMER, MARY K Street Address (P.0, Box Number is Not Acceptabla)
38474 EMERALD COAST PKWY., STE. 4101 -
DESTIN FL 32541
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing s registered office or registerad agent, or both. in the Stata of Florida.
SIGNATURE
Slgnature, typed or privied neme of reGisiered sgent wid e f eppicatye. (NOTE: Ropiaiwed Agont signatune retuired when reinsiating} DATE
$. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Einanci
Tax filng requirement and alects to do so, After MAY 1, 2001 Fes will be $550.00 Trust Fundn:é!::{lng;m;nlncmg (] m;:::?e
{See criteria on back) 0 Make Check Payabte to Department of State
11", OFFICERS AND DIRECTORS f 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE . 3 oelets TILE [ Change [ Addition
RAME HERRINGTON, PHIL HAME
staeer ooress | 111 CENTER, STE. 1600 STREET ADDRESS
orv-si-z¢  [{ITTLE ROCK AR 72201 cy-§1-p
o: . 0 Detete e CJChange (7 Additon
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ CIrY-5T-p
e - o O  [m |~ - - = =TT o L
NAME : HAME
STREETADDRESS \_.. . __ . .. . o . — STREET ADDRESS
CITY-ST-TP ciy-ST-Zp *
mEe [ pesete mE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-5T-2P
Tme - O peiete TME O ctange [ Agdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-2ZP cmy-sT-zP
TmE ) Deiete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY §1-28 { env-srze

13. | horaby ceniy that the information supplied with 1his filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Stenstes. i turther cartity that the information
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made ynder oath; that | am an officer or direcior

of the corporation or the recelver or trustee empowsred to execute this rapgr aa d by Chapter 607, Florida Statutes; and that my name g 8 in Block 11 2i
changed, or on an attachmant with an addrass, with all other lika amy 7 - o P . y ya ppeat or Block 121
SIGNATURE: bhit 4, Egqu&f_g( 3 -A-0/ Sol -3%-4957
HANATURE AND TYPED OR PRINTED OF Date

SNINING OFFICER OR IRECTOR Deytime Phone #

May 03, 2001 8:00 am

CR2E034 (10/00)



