2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000085027

RESORT SERVICES OF DESTIN, INC.

Principal Place of Business

Mailing Address
SIG-MRPORT-ROAD

150 Znlisini e Btk MR siEome

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90033 040 ***150.00

MR ERN RO

SHFE-A
DESTIN FL 32541 surte 7y DESTIN FL 325¢1 J pmne—
us us
2. Principal Piace of )jssv / 3. Mailing Address
50 2 e KA
Suite, Apt #, etc. Suite, Apt. #, gig.

5. Certificate of Status Desired

Cilv & Stale ] City & State 4, FEI Number Applied For
%57‘7” 7”( - 59—3669347 Not Applicable
Zin TzpT T T Country T T T T e - “"d** ~$8.75 Additional~

Bas vl | s

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEIMORTS, MICHAEL L ESQ.
SUITE 209 - THE PLAZA
4507 FURLING LANE

DESTIN FL 32541

Name

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

City

Zip Code

FL

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

1

Signature, typed or printed name of registared agent and titla if applicable.

(NQTE: Ragistarad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After;May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE BEThange [ Addition

NAME VIZZINA,CT - . NAME . .

sTReET Aporess [MHOAIRPORT-ROAD swerromss | /50 Tk sri L fomp Rl Seite 1S

orv-s1-2¢ | DESTIN FL 32541 CITY-5T-2P Desthsr, 3 3254/

TMLE ) O celete TITLE Clchange [ Addition

NAME VIZZINA, DEBORAH NAME

STREET Aporess | B10-AIRRORT-ROAD — . JSTReETapoeess f oo oo e e A S e -
“tmvisrze - | DESTIN FL 32541 ) S CITY-ST-2IP

TITLE 3 pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

TIME 3 Celete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 elete THLE [ change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-S1-2P

TITLE 3 Celete THLE [JCnange £ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if ma
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and

changed, or on an attachrment with an address, with al! other like empowered.

SIGNATUR

06 2 E A0 L e

= - T M e 2y e DL W L

iy) ﬁf/zzfzm—

Sis

nder gath; that | am an officer or director
y Nname appears in Block 10 or Block 11 if

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

L4 Date

ANt 237

OOk F AL

ny

CR2E034 (10/02)

{



