FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am
DOCUMENT # P01000024629 Secretary of State

1. Entity Name 01-14-2003 90084 016 ***150.00
DESTINY ENTERPRISES, INC.

FA¥L- /79 V) ||

nv

Frincipal Place of Business Mailing Addrass
3346 MCGIRTS BLVD. P.O. BOX 12 I NI
JACKSONVILLE FL 32210 ORTEGA STATION

2. Principal Place of Business 3. Mailing Address .
Afo% Codad | EITDNG
Suite, Apfg' ele. Suite, ApL. #,6lc. [0 GHECK HERE IF MAKING CHANGES

- e X\ oot 1@ Y \oow
City & State City & &t 4. FEI Number Applied For
A n.c,\<6mul\\t \ ‘;\\ f & L;t\\{ té&\r\ 59-3704264 Not Applicable

Zip . Country

-3}‘10\\ \)gg‘ Zp -57\10“\ COU“%S“ 5. Certificate of Status Desired O ?g;;fq Iﬁid;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
PARHAM, WILLAM HJR: oo e INMA\E AXS

Stréet Address (PO, Box Number is Not AGceptabla)

3948 MCGRITS BLVD. -
JACKSONVILLE FL 32210 Ve Coodad <k
N ackg o FL | “X%%6y

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations cf _ '\\*\\Q’,’;

Signature, typsd or printed egistered agent™gd title il applicable. (NOTE: Registered Agent signature requirad when reinstating} N DATE

SIGNATURE

\
FILE NOWI! FEE IS $150.00 N 9. Eleclion Campaign Financing $5.00 vay B
@ After May 1, 2003 Fee will be $550.00 : v N ay Be
Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State Y <
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e P [ Delete MLE [ Change [ Acdition S__
NAME PARHAM, WILLIAM H JR. . NAME =
STREETADDRESS | P.0), BOX 12, ORTEGA STATION STREET ADDRESS =S
CITY-ST-2IP JACKSONVILLE FL 32210 CIFY-ST-21P o
- Y
TITLE [ pefete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Detete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP
TImE T T - TOoelets™ - [ 1mee- 1= R R —~===[]-Change -~ 7] Addition=|~~+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelste TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2IP

12. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 18.07(3)(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 made under oathy; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
Rether like empowered.

SIGNATURE: SENNNENEQUIRED \\“\\b\\ AN LD

BNING OFFICER OR DIRECTOR Dale Daylime Phone #

of the corporation or the receiver o

Ty I g




