FILED

2003 FOR PROFIT CORPORATION Feb 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE

Secretary of State

02-19-2003 90026 016 ***150.00

DOCUMENT # P01000049401

1. Entity Name

DESTINY, INC.

Principal Piace of Business
441 FELSMERE ROAD {COUNTY ROAD 512}
SEBASTAIN FL 32958

Maiting Adldress
441 FELSMERE ROAD {COUNTY ROAD 512)
SEBASTAIN FL 32958

VR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 59-3731 173 Not Applicabile
Zin Country Zip Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address ol Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ' T
TEODOSIO' PASQUALE - Street Address (P.O. Box Number is Not Acceptable)
441 FELSMERE ROAD {COUNTY ROAD 512)
SEBASTAIN FL 32058
iyt s ;
GV i i
S AN City FL Zip Code

kd

8. Thg.iﬁﬂﬁ:{ rj;amed entity submits this statement for the purpose of changing Its registered office ar registered agent, or both, in the State of Florida. | am familiar with, anc accept
théblﬁ_!gg‘ﬁc{ﬁs of registered agent.
A T '

L et S.[gnaluref typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required whan reinstating) DATE

.~ FILE NOW!!! FEE IS $150.00

VAflerMay 1, 2003 Fee will be $550,00
Make Eheck Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P [ elete TME [ Change (] Addition
NAME ROHM, GLEN - HAME

streer aooress | 441 FELSMORE RD. STREET ADDRESS

CITY-ST-ZIP SEBASTIAN FL 32958 CiTY-ST-2I

TITLE [ Gelste TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME i et —l-NAME <. ) - [ _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE I elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2i7

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or trugjee empowsged t;
changed, or on an attachment with a {

SIGNATURE:

tal report is true and

Ll‘

al er like empowered.

(= RECERED Rohm

v T A O3

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the infarmation
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

v’ 772-358-45/

PRINTE!

SIGNATURE AND JYPED

D NAME OF SIENING OFFICER OR DIRECTOR

Date

Daytime Phone #

oFroan ||

CR2E034 (10/02)



