FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 17.2001 8:00 am
€

ittt cretary of State
DESTINVEST, INC. 09-17-2001 90006 032 ***550.00
1 /)
Principal Place of Business Mailing Addrass v
975 AIRPORT RD 975 AIRPORT RD an 8 q @ o
DESTIN FL 32541 DESTIN FL 32541 T | W q
2. Principal Place of Business 3. Mailing Address ”Il""‘ m"m "'" m" Ilm II”I II“" " IIW II"““H I"”m
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN r Applied For
- 3(0%(" qo 3 Not Applicable
- ‘ C —
Zip Country “n ounlry 5. Certificate of Status Desired (| $8'75 ﬁfdd'"o"a'
Fee Required
%. Nam& and Address of Current Registered Agent  ~ ) *|Fr~= -~ 7 ‘-7.-Name and Address of New Registered Agent ~ T~ < =
' Name
HAUGHT, BRUCE A Street Address (P.0, Box Number is Not Acceptable)
.0, ris
36488 EMERALD COAST PKWY, SUITE 101
DESTIN FL 32541
City FL Zip Code
8. The above namec! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
.""
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signatura required when relnstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi .
N tion Cal Financin,
Tax filing requirement and elects to do 0. After September 12, 2001 Fee will be $750.00 e rabaion Hnaneng fg;gﬂo“,’[_:z Be
(See criteria on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [] Additicn
NAME KELLUM, H PAUL . HAME
steeer anoagss | 975 AIRPORT RD STREET ADDRESS
crv-st-ze | DESTIN FL 32541 CITY-S1-2IP
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET AD_D RESS STREET ADDRESS .
C_ITY-ST-ZIP ) N i CITY-8T-2IF - P b e [
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TmE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIME [ Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-5T1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
tee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MRE@ 7//.«}/0} yj’ofé’ﬂ'(ab‘ts/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Dats® Daytime Phona #

&1 annn

CR2E034 (5/01)



