2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000048895

1. Entity Name

DESTIN BIKE RENTALS, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90071 001 ***150.00

Principal Place of Business

130 § GERONIMO S7. STE 7
DESTIN FL 32541

Mailing Address

4101 INDIAN BAYOU BLVD
DESTIN FL 32541
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2. F'nnc,wpal Placeof Businass 3. Mailing Address
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

- - e —

i MCGILL, ROBERT E I
36008 EMERALD COAST PKWY, STE 301
DESTIN FL 32541

7. Name and Address of New Registered Agent
- Name. S -
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Ageht signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS l 12, ADDIT ONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE O Delete TITLE o LT [ Change [ Addition
NAME NAME Joni A KKin 95

STREET ADDRESS STREETADDRESS | & { O :I'.'_ndto.r\ 0- ou N.

CITy-ST1-2IP CITY-§T-ZIP Tebh n, |:|__ 32_.3;.”

TITLE O Delete TITLE v . -t {J change [ Addition
NAME NAME Johw A Ki'n Sr.

STREET ADDRESS STREETADORESS | ¢ 0| T nda Ba, ou M,

CITY-ST-2iP CITY-§T-21p Des+rn, EL 3254}

THLE O Delete e - e (O Change,, [ Audition
NAME - ) T T ) vawe Dl re=J. KingT - ’
STREET ADDRESS STREETADDRESS | 1@V TTn olian ou M-

OITY- §T-2F CITY-ST-ZIP Oestin, CC D254 1

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2ip

TITLE 3 Delete TIILE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE ] Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repoert is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATURE:

nt with an address, with all other like empowered.

kJKMU\/ Joni' A. Kinq Fresident %/o((aso)ssv_mw

ATURE AND TYPED OR Pmm’sﬂnms OF SIGNING OFFICER OR DIRECTOR

B

Date Daytime Phane #

|

CR2E034 (10/00)



