+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESTIN CONDO RENTALS, INC.

P0O0000045036

Principal Place of Business
P.O. BOX 1212
DESTIN FL 325401212

Mailing Address
P.O. BOX 1212
DESTIN FL 32540-1212

2. Principal Place of Business

3. Mailing Address

FILED

Feb 04, 2003 8:00 am

Secretary of State

02-04-2003 90132 001 ***150.00

VAT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HOGAN, THOMAS S JR
20 S BROAD ST
JACKSONVILLE FL 34601

City & State City & State 4. FEI Number Applied For
* 59—3660832 Not Applicable
Zip Country Zp Country 5. Cerlificale of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o T

Street Address (P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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, | am familiar with, and accept

Signature, yped or printed name of regisiered agent and tile if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE D 7 Delete TITLE O change [ Addition
NAME SANDERS, TRAVIS NAME

streer aooress | P.O. BOX 1212 STREET ADDRESS

cry-st-zp | DESTIN FL 32540-1212 CITY-ST-2P

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE - - =[Ipeleter™ ™= P-ATIE == m. e - . ——me« g —ex[].Change. [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TLE O pelete TME ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A i CITY-ST-2IP

12. | heraby certify thal the information supplied wj
indicated on this report or supplemental repgr i
of the carporation or the receiver or trustee,

doesnot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shal have the same legal effect as if made under cath; thai | am an cfficer or director
ecute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

Date Daytime Phane #

CR2E034 (10/02)



