May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Secretary of State
PE(?“WCNUMENT # P0100000941 0 04-29-2002 90166 045 ***150.00
AR ame
DESTINY HAMS, INC.
Princlpal Ptace of Busingss - Mailing Address
1209 AIRPORT RD. UNIT 1 ) P.O. BOX 1297 . it il
DESTIN FL 32541 DESTIN FL 32540 - ' R :
2, Principal Place of Business 3. Mailing Address ||||“m mmll "m "m "m II"I Ilm ""”lm I!m ul" Il" ]Ill
Y904 EMmRBLD GasT~ phoy IY0Y Fmieal N CAAST PIUY
Suite, Apt. #, eic. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
Y71 /26
City & State City & State 4, FEl Number Applied For
Dﬁsnd'_ EL, ‘DES"T?:JI EL S9-362@71241 Not Applicable
rd County Zi Country , .75 Addi
3"__2 s . |y % A. . § LSy I- o A 8. Celfcate of Status Desired [ ) g o :i‘dr;““’“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
— ey ‘ —_—— —— — e SAIMRSSal D M g AT S R e S =hName- = = S e = e RSN R -
ATTKISSON, ROBERT L - Sireet Address (P.0. Box Number Is Not Acceplable)
35 TRANQUILITY LN '
DESTIN FL 32541
Cily FL Zip Cods

8. The above namad 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 o printad aame of regiciaved agen and iile § applicabls. {NOTE: Regisierad Ageni slgnature requined when relnsteling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 i L
Tax fing requirement and olects 10 d0 60. - After May 1, 2002 Fee will be $550.00 et s oo O $5.00 May B
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
puls PR IDBNT [ Detete me . Ochage T Addilion
NAME Roaper | ATrikisse NAE

STREET ADORESS

STEETADORESS | 33, TRANQ U1 LaTy LANR
CITY-5T-TP

o2k | DR I ~EhL 32 S/

TITLE SRCALTRR v O Delete TE O change [ Addition

At JANG K APt ARAGURL
STREEY ADDRESS 6l 2 Hwy ng. APT 130G

CR2E034 (3/01)

oSt ) DS A, Fl. R2SY/ i
e T TrRrAsudal T T T ek me ' T O3 Change (2 Addiion
- WA - —= = -—kﬁnfm#gmu."ﬁ*‘“—' w o s B MMME. e e e e i cmeemms e o =
STREET ADDRESS

SRETANRESS | 33 7 RAN@ L1ty LANR
CIFY-$T-7P DBS"??N, Pl 22 Sar

TILE 1 Deteta TLE 1 Changs [ Addition
HAME NAME

STREET ADDAESS STREET ADORESS -

CITY-5T-7P Cmr-S1-2P

e O pelata TIME : OcChange [ Additien
NAME NANE

STREET ADORESS SIREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE [ pelete TmE . O change {7 Addition
NAME e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-21P

13. | hereby certify thal tha information supplied with this filing does nol qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ( 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 mads under cath; that § am an officer or diractor
of the corporation or the receivar or trustes ampowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 of Block 12 if
changed, or on an ettachmsnt with an address, with ail other like empowarad,

SIGNATURE: * BEEQUIRED

) - #5850 -263€

Daytime Phone ¢

Y-/6—pay
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




