2002 UNIFORM BUSINESS REPORT (UBR FILED .
MBR)  May 09, 2002 8:00 am
DOCUMENT #  P01000054282 Secretary of State
. Entity Name
THE DESTIN GIFT & TRADING COMPANY 05-09-2002 90063 024 ***150.00
Principal Place of Business Malling Address
34904 EMERALD COAST PKWY, STE 140 34904 EMERALD GOAST PKWY. STE 140
DESTIN FL 32541 DESTIN FL 32541 .
N N A0 AT
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
S9-J111188 Not Applicatle
Zp Country Zp Cauntry 5. Certificate of Status Desiced [ gg-;’fq&:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONDER, MELVIN P Street Address {P.C. Box Number is Not Acceptable)
34904 EMERALD COAST PKWY, STE 140
DESTIN FL. 32541
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable, {NOTE: Registered Agent signalure 1equired when reinstating) DATE

9. This corporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00;' 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THILE T O Delete TMLE Ochange O Addition

NAME meeviv £ Ponpenr NAME

STREETADDRESS | 399y LAVREN OT . STREET ADDRESS

CITY-ST-71P thyl - 2154 CITY-5T-2iP

TITLE ve, S ) [ Detete TITLE (J Change ] Addition

NAME Mmonr L. fonot- NAME

STREET ADDRESS | 3P A~ LAvEED CF: - T © 7 N seer aboakss T oo T

Y-SR [y Esme | € J sy CITY-ST-2IP

TITLE [ pelete TITLE [J Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-§T-2IP

E (] Detets TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-ZIP

TITLE O Delete TITLE [ Change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

oy-sT-zP - | CITY-ST-21F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shali have :he same legal effect as if made under oath: that | arn an officer or director
powered {0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or trustae
changed, or on an attachment wiih an addre

SIGNATURE:

it-all ofher like empowerad.

QUiEmEr s P oo fifer fT-brs-fusa

ATURE AND TYPE OR pmmgb NAME OF SIGNING OFFICER OR HRECTOR "Datg Daytime Phone #

L a Wl ol a vl

CR2EQ34 (9/01)




