2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am

vt Secretary of State
DESTINY HOLDING, INC. 02-10-2002 90004 033 ***150.00
Principal Place of Business Mailing Addrass
121 WINDSOR ROAD EAST 121 WINDSOR ROAD EAST
JUPITER FL 33469 JUPITER FL 3348%
2. Principal Place of Business 3. Mailing Address “"HIII "I Ilm "l” "mll“l IINI “l” ||m lm‘ ‘““ “\“ l“( l|“
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applisa For
(oS- 10U0BSD Not Applcatie
- - : —
Zip Country - Zip Couniry 5. Certificate of Status Desired Od $8'75 Add't'onal
Feeo Required
o 6. Name and Address of Current Registered Agent -~ ™~ - - - - - 7. Name and Address of New Registered Agent
Name
GWATKN’ CAROL B Street Address (P C. Box Number is Not Acceptable)
121 WINDSOR ROAD EAST
JUPITER FL 33469
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 State of Florida.
“SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
p i . i PR . . N '
9. 1h\s;;s)rp0ral|qn is elltg\bfg tcl) satlsfyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g r,equlremen ana elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE {7 change [ Addition §
MAME GWATKIN, LEE A NAME &
sTreeT A00RESS | 121 WINDSOR ROAD EAST STREET ADDRESS ?é
CITY-57-21P JUPITER FL 33469 CITY-5T-7IP ]
as)
TIme DV [ Delete TITLE [Ichange {1 Additien | &3
NAME GWATKIN, CAROL B NAME
stREET ADDRESS | 129 WINDSOR ROAD EAST STREET ADDRESS
CITY-ST-2IP JUP“‘ER FL 33469 CITY-ST-2IP
TITLE R P I O delete TITLE 1l - - - - [ change ~ [7] Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE (] Detzte TITLE , Ol change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmertwith an address, with all other like empowered.
CRMIPES ‘ ‘
SIGNATURE: - URE Rfaml?'jﬁwmm t21jot S 194.304
SIGNATURE AND TYP? C’I PRINTED NAME QF SIGNING OFFICER QR DIRECTO! L Dai Daytirre Phone #




