2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESTIN CONDO RENTALS, INC.

P00000045036

Principal Place of Business

P.0. BOX 1212
DESTIN FL 325401212

P.O. BOX 1212

Mailing Addréss

DESTIN FL 325401212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90147 048 ***150.00

AN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Anpplied For
59'3650832 Naot Applicable
2ip Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘e

HOGAN’ THOMAS S JR Street Address (P.O. Box Number is Mot Acceptabie)
20 S BROAD ST
JACKSONVILLE FL 34601

City

Zin Code

FL

8. The above named entity submi

v

SIGNATURE

tatement jorithe purpose of changing its registered office or registered agent, or both, in the State of Florida.

n
Signature, lyped ar printeMe of reg\sleregaﬂ;ent and utie it applicable

(NOTE; Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to de so.

FILE NOW!!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrihution.

$5.00 May Be
Added to Fees

) (See criteria on back) O Make Check Payable to Department of State ]

1t OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE )] O Delate TITLE [Ochange [ Additon |
y_aNAME SANDERS, TRAVIS NANE

sTReeT AORESS (P.0. BOX 1212 STREET ADDRESS

ore-s1-2p [DESTIN FL 32540-1212 CITY-5T-2ZP

TITLE " [ Delate TITLE Ochange (7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TITLE ] Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O Delete TITLE D change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S1-2IP

TITLE [ Delsts TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$T-7IP CITY-51-2P

13. | hersby certify that the information supplied with(thi

SIGNATURE: ____ - O A =

fy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
() reporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

IS Qb

RED

L~ il-O2e— RS0 -(SY - U]

SIGNATLﬁE AND TYPED OR FRIMTED NAME OF SIGMING OFFIGER OR DIRECTGR

Date Daytime Phone #

Ir5e

n

CR2E034 (9/01)



