B o
' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #  P0O1000020960

1. Entity Name

DESTIN VENTURES, INC.,

Secretary of State

04-17-2002 90043 024 ***150.00

Mailing Address

4500 W HIGHWAY 98
PANAMA CITY FL 32409

Principal Place of Business

4500 W HIGHWAY 98
PANAMA CITY FL 32405

32396

2. Principal Place of Business 3. Malling Addrass

A A

Sulte, Apt. #, etc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) ? - 3 7/ 7 ?3 / Not Applicabla
Zp Country Zip Country - ; $8.75 Additional
‘ ‘ ) 5. anﬂlcale of Status De'snred a Feo Roquired
8. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent LY
S e e e ee . ] Name — - —
PAUL, GARY Street Address (P.0. Box Number Is Not Acceptabie)
4500 W HIGHWAY 98
PANAMA CifY FL 32405
. City ' Zip Code
N3 FL
8. The abova 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 of printed nermo of registered Bgerk and e d appiicabla, {NQTE; Ragi Apent 1] required whon rei Q! DATE
6. This corporation is eligible 10 satisfy its Intangible . FILE NOWII! FEE IS $150.00 ;
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. -Eiﬁ:: :En%mg:;lr?;;:nan cng fdsd.egl?oh;?;sae
(See criteria on back} Make Check Payable to Department of State '
11. QFFICERS AND DIRECTDRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detets e Ol Crangs [ Addition | S
NAME PAUL, GARY NAME &
STREET ADORESS (4500 W HIGHWAY 86 [ smeer agoess 3
omv-sT-20 | PANAMA CITY FL 32405 crY-st-z §
TmE 1 Detets TIILE Ochange [ Addition |-G
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cy-sT-2IP
L I I L AL R N X R | TR E . ~ #. o= JChange [ Addition
NAME 1 . B e AL 3 . L e
| stReeTapDRESS | STAEET ADDRESS | B - i T
CITY-ST-2IP ’ CITY-ST-21P
TILE 2 petere TLE CIcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P CiTY-51-2¢
TRE O oelete e O Change ] Addition
HAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-21P CITY-§T-21P
e 7 peete TITLE CJchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-21P

13. | hereby centify that the information supplied with thig Blin
indicated on this report or supplemental report is true an

all other like empowered.,

changed, or on an attachment with an add, Ii"i

SIGNATUR

o

MWMWWDHMWWEWMDFHCERMMECTDH

does not qualify for the exemplion stated in Section 119.07&3){1’). Florida Statutes. | further certify that the information
) : gccurate and that my signalure shail have the same legal &
of the corporation or the recelver or trustee empowered to execuls this report as raquired by Chapter 607, Floricia Statutas; and that my nama appears in Block 11 or Block 12 if

Pa

ect g3 If made under oath; that | am an officer or director

2l

/
=

Qrre,

g‘l oa  @50-78Y—/7¢y|

Darytma Phore #




