2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000075977 May 12, 2001 8:00 am
~1.”Entity Name
DESTIN HERITAGE HOMES, INC. Secretary of State
05-12-2001 90032 042 ***150.00
Principal Place of Business Malling Address
508-A CAPITAL CIR SE 508-A CAPITAL CiR SE
TALLAHASSEE FL 3231 ’ TALLAHASSEE FL 32301 EO ﬂ B 2559 L
S v AT A
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number Applied For
: ST- 3668674 Not Applicable
Zip Country Zip Country 5. Cerificate of Staus Desred [ geae;!gq lﬁ:!:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
) VGWA%%EI‘%HB,RS?{CEEER,;;GA& B'ST & W|ENER PA Street Address (P.C. Bo; Number is Not Acceptable) -
1300 THOMASWCOD DR
TALLAHASSEE FL 32312 — -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

i -

SIGNATURE ,
Signatura, typed or printed nams of ragistered agent and title it applicable. (NOTE: Registared Agent signature rem';ired when rainstating) DATE A . ——
. N L . m o
9. Pus corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 vy 8o
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution [ Add
o . ed to Fees
{See ocriteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE ' T Delete T £ D . O change KT Addiion | 8
HAME NAME Ereceaiclc Trs ta =
STREET ADCRESS STREET ADDRESS svpg-A ¢ ApiraL ' & sLe SE 3
CITy-S1-2i7 CITY ST-2IP TaLL  FLA 3230} @
TITLE [ Delete TITLE vPp D DO change  fAddiion | &
HAME NAME Doustrs  Turs
STAEET ADDRESS STREET ADDRESS seu A ChpiTab o nelE SE
CY-ST-2IP CITY-ST-ZIP _Tail FLA 22301
e O celee me— s p D crange K Adation
NAME | e Lymanw Miler e
STREET AQDRESS I STREET ADDRESS ST gl pARASO —
CITY-5T-2IP - CITY-ST-ZIP VALPpARASD ., EnA 32580
e O Delete me ™D T D) Change S Addition
NAME NAME R v Schroeder
STREET ADDRESS STREET ADCRESS Y447 VaLpARASO
CITY-ST-2IP CITY-8T-ZiP A Lpagaso FLA 32580
TTLE O pelete TITLE [OJcChange (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recglyver or trustee empowered 10 execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachmgnj with }add:ess, with all other like empowered.

SIGNATURE: ’ /0\—4 )walﬂ Jacann ¥l Y~2) Fseé57 v4e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




