2001-UNIFORM BUSINESS REPORT (UBR) Sg" 12F§%(])3:1D8-00 am
e

DOCUMENT #  PO0000085027 cretary of State
RESORT SERVICES OF DESTIN, INC. v 09-12-2001 90022 010 ***550.00
Principal Place of Business Mailing Address g
SBEONG-ORNE F /0 RerpopTt Rl H0-BEUNNG-DRIE TVO Ampn-* R4
DESTIN FL 32541 DESTIN FL 32541
I I I A AR
/n/ e & Tl
Suite, Apl #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FELNumber Applied For
%sz// , AL ﬁ ~ 36693 <7 Not Applicable
%h_qf ' _'a)untr.ys# 2P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6, Name and Address of Currem Reglstared Agent _~ 7. Name and Address of New Heglsterad Agent
A= e e e T e e T ————. L —=1~ Name — — e e o m—— . _, . r—— ST —
:,E#EOSJ:‘ :fll_lcEHlekZ; ESQ. ' Stree;Address (P.0O. Box Number is Not Acceptable)
4507 FURLING LANE
DEST'N FL 32541 City F L Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T - O N
o rust Fund Contrinution. Added 10 Feas
{5ee criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS iN 11
TILE ﬁ.'w,, f"‘ - [ Delete TITLE [Jchange [ Addition
NAME e 7‘ M F 4 z/ﬁ(* NAME
STREET ADDRESS st o 4 o p F ) f ¥ 4 J STREET ADDRESS
CITY-ST-21P Eﬁz""f L3¢ 228y CITY-ST-2IP
TITLE Jec -« FAaCdsure r O Delete TITLE [J change [ Addition
I ";""“ Yoz 2w A& —
STAEET ADDRESS
GITY-ST-2IF ? d ’:/:’ ’:{ ﬂéq LCU 'y CITY -ST-2IP
= |- TITLE s o mmmr— — <~ == Detete =~ - § TNLE -- - - = [ Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TILE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petate TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Siatutess and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with Q_ other |ka empowerad.

= === o W
SIGNATURE s e sunsn A7 %jg//wf—» i34 SR 37270

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytime Phona #

e mAAR

CR2E034 (5/01)



