FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000048895 Secretary of State
1. Entity Name 02-12-2003 90093 045 ***150.00
DESTIN BIKE RENTALS, INC.
Principal Place of Business Mailing Address
130 § GERONIMO ST. STE 7 P.0. BOX 6773
DESTIN FL 32550 DESTIN FL 32550

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-3646523 Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desied [ 9879 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name_

e SR —

MCGILL, ROBERT E Il
36008 EMERALD COAST PKWY, STE 301

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

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
ﬁﬁ@?ﬁrﬁ. typed or printed nama of registarad agent and iitls if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
Ay Y . Electi ign Fi
Ao 4, 2002.Fes wi be $550.00 Sl ey $5.00 ey os
Make Check-Payable to Florida Department of State )
10. RS ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TIMLE [ change [T Addition
NAME KING, JONI A NAME
strest apoRess | 4101 INDIAN BAYOU N STREET ADDRESS
orv-s7-20 | DESTIN FL 32541 CITY-ST- 2P
TITLE v 1 Delete TITLE [Jchange [ Addition
NAME KING, JOHN A SR NAME
STREET ADDRESS | 4101 INDIAN BAYOU N STREET ADDRESS
CiTY-5T-21P DESTIN FL 32541 CITY-ST-ZIP
TILE S .. o gmmmwea e o L L O-Detete -m . ~-f-mE - jwo — - . - - -- - ~[1+Change— - [] Addftion
NAME KING, DEBRA J NAME .
STREET ADDRESS | 4101 INDIAN BAYOU N STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TILE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-21°

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeswer or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacifment ith an address, Yvith gjl other like empowered. i

SIGNATURE:

Daytime Phone #

TPLLAN) [ |

nv

CR2E(34 (10/02)




