e, ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

DESTINY ENTERPRISES, INC.

P01000024629

Secretary of State

" 04-22-2002 90298 009 ***150.00

/

Principal Ptace of Business

P.O. BOX 12
ORTEGA STATION
JACKSONVILLE FL 32210

Mailing Address

P.O. BOX 12

ORTEGA STATION
JACKSONVILLE FL 32210
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2. Principal Ptace of Bus‘taess

3. Mailing Address
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»
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Sr [ LY/W
Ci tat City & State . 4. FE bar Applied For
3 & '\\f_ (\\ XA acKSomn Ne {\\ @‘\-’S\g}\&k‘-\ Not Applicabie
Zip Country Zip Country n ) B.75 Additional
‘&KK‘ o VSR 'Snw_w‘ ws g 5. Ceriificate of Status Desired a ?aa Requiro d“”"“

-. 6. Name and. Addross of Cu

]

rront Ragistered Agant.-- cevs «_ o bree = oo ..ma- T..Name and Addreas of New.Registered Agent _ — ..

e N e e | NRR '\Q' _
PARHAM, WILLIAM H JR. =1 —S a3 —==
121 W. FORSYTH ST. Stresl Address (P.0. Box Nuw‘:s E ‘A:ce&\u a\-
STE. 200 .
JACKSONVILLE FL 32202 City
N edsmuN e

FL
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8. The above namead entity gub

SIGNATURE

nt for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida,

Q Xe.53 Y ¢ X L\\‘D\‘Q'l

" (NOTE: Regisiared Agani. 5ignatne mquired when seinsiating) % DATE

il spplicable.

Tax filing requirement and elects 1o do so.
(See criteria on bact..)!

- N
8. This corporation is dligible to satisfy ils Intangible

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fao will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

1. Y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 _
TLE D O oeleta TInE “Aves:dent Klrange [ agdition | 5
NAME PARHAM, WILLAM H JR. NANE 2}
smaeer spoeess | P.O. BOX 12, ORTEGA STATION STHEET ADDRESS &
orv-st-zp | JACKSONVILLE FL 32210 CITY-§T-2P g
e D R Delers e CChange  [J Addition | &
NAME FINES, CHRISTINE E NAME
streer aoREss [ 3831 OLD FOREST R, STE. 8 STREEY ADORESS
cmv-st-zr - |LYNCHBURG VA 24501 CITY-ST-2IP

e RE L e e oy e = o e Cpgt o fTE e - - - Jchange [ Addition

e o — — o e

STREET ADDRESS ) sTREcT ADDRESS
CiTY-ST-2P CITY-ST-2P
TE O Detete TRE COchange ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
ore-St-zp | - . CY-ST-2P
TE b O petete E [T change {7 Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-27
TITLE {1 Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P CITY-ST-2P

indicated on this report or supplem
of the corporation or the recej
changed. or on an-attachmant wi

SIGNATURE:
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13. | hereby ceniily that the informaticn supplled with this filing does not gualify for the exemption stated in Section 119.07

) %3)(1’). Florida Statutes. i further certify that the information
port Is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officer or director
gred to exacule this report as required by Chapler 607, Florida Statutas; and thet my name appears in Block 14 or Block 12 if

y other like empowered.
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