2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000096290

1. Entity Name

TOUCHSTONE OF DESTIN, INC. 05-06-2002 90090 036 ***150.00
Principal Place of Business Mailing Address

910 AIRPORT RD. STE A6 910 AIRPORT RD. STE A6

DESTIN FL 32541 DESTIN £L 32541

R

2. Principai Place of Business 3. Mailing Address
38 ficport Road 23R Aicport Road
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Fer
Destin, ¥L 3 Destin, TL 39-3676585 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
23254 - 5. Certificate of Status Desired O Fee Required
) 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T - Name o T ) N
SAMME,
NICK' ALBERT TJR Street Address (P.O. Box Number is Not Acceptable}
910 AIRPORT RD, STE A6 3% Arcport Road
DESTIN FL 32541
City R Zip Code
: Destin FL | 3555,

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

SIGNATURE
Signaturs, typed or prinled name of registared agent and title if applicabla. (NOTE: Registered Agent signature ragquired when reinstating) DATE
9, This pprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE X Change [ Addition
e NICK, ALBERT T JR e ? sosme
streer poress | @10 AIRPORT RD, STE A8 STREETADDRESS | R2¥ ﬂ'mpor't RA.
CITY-$T-2F DESTIN FL 32541 CITY-ST-2IP Pesting, L 32SH
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
f=TmE - f o tomimmm e me v e e =[] Delotee e S TTEE - L e - fh i e - —enmmee — [ 1.ChANGE. .7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TMLE o ' O Delets ME [ change [ Addition
NAME ’ HAME ‘
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-21F

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiverior
changed, or on an attachment with

SIGNATURE: ___ Sit a.ﬂ A

nigl report is true and accurat
tee empowered Y executq
addregs, with aLI her liké-groy

sugplied with this filing does nol qualify for ihe exemption staled in Section 119.07{3)(i). Flarida Statutes. | further cenrtify that the information
and thal my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
lhls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED Ye1q-02 (gs0) bSH-T363

SIGNATUREWPED OR PRINTED N.nn.?é OF suemfa OFFlb? OR DIRECTOR Date

Daytimea Phone #

May 06, 2002 8:00 am|
Secretary of State

CR2E034 (9/01)




