FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90164 047 ***150.00

&

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000049401

4

of tha corporation or the roceive
changad, or on an attachme

SIGNATURE:

trustee empowared to exacute thi

bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with gll od.

9{/@%3 (o) 2505

Daybme Phore #

1. Entity Name
DESTINY, INC.
Principal Place of Business Mailing Address
441 FELSMERE ROAD (COUNTY ROAD 512) 441 FELSMERE ROAD (COUNTY ROAD 512}
SEBASTAIN FL 32958 SEBA_STMN FL 32958
2. Principal Place of Business 3. Mailing Address ”II""I l" IIIII ||||| |||l| ||l|| “m "“mm Ilm I"“ II!II II‘I IIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
$9-323/173
City & State City & State 8, FEINumbergo. — ' T Applied For
Y NAL Not Applicable
Zip Country Zp Country ” . $8.75 Additional
5. Certificate of Status Dasired O Fae Required
ols et = .2 B.. NAME and Addresa of Curreni Registered Agent- - e e 7.‘Name and Address of New Regiatered'Agent> = -— . — - ~—-| =
- - . Name =~ =~ 7 T T /S —SSERL Smi L B s e meens s e o e
TEODOSIO' PASGUALE Street Address (P.O. Box Number is Not Acceptabla)
441 FELSMERE ROAD (COUNTY ROAD 512)
SEBASTAIN FL 32958
. City FL Zip Coda
KN ,B The above named entity submits this statemnent for the purpose ol changing (ts registered coffice or registered agent. or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of registared 10ent and Ltk If apphicable. {NOTE: Rergintored Agant signatur 164 Jited when reinclating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . ian Financi
Tax liling requirement and elocts to do so, After May 1, 2002 Fes will be $550.00 . ﬁﬁ::’g:n:; c:f:?: uﬁ;mu"g fggqo";:if’
{See critaria on back) Make Check Payable to Department of State '
M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7 i
ThE O Detete TIRE P Ocenge  K2Addiion | 5
RAME NAME Glen Rehem &
STREET ADDRESS STREETADDRESS | 4l Feelsmare kel §
ary-sr-zp -5 | Sobashan , FC 32958 i
Tme ] Delste meE ' (O Ctange [ Acdition | &
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me I T Ooess — Jme - [~ - {7 Crange (] Addion
NAME T T TR e e s i NAME ™ Rl O S T e mmime o e o o _ L
STREET ADDRESS STREET AGDRESS
| cwy-s1-29 CIFY-ST-21
TE O Delete e O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-2F
me O betets e O Changs 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CRY-51-2P CIFY-ST-7P
TE 3 Delete e O change [ Additian
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
13. | heraby certig that the informalion supplied with this I'iling doas not qualify for the axemption stated in Sectlon 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director




