2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000056926

PREMIER REAL ESTATE OF DESTIN, INC.

Principal Place of Business
4026 INDIAN TRAIL
DESTIN FL 32541

Maiting Address
4026 INDIAN TRAIL
DESTIN FL 32541

2.'5Pr‘?cipa\ Place of Business

37 juDrayTeAIL

3. E.'?iling Address

P37 M08V TRAL.

FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90142 005 ***150.00

AY  ARCRNONN |

DU RN

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D éS 2% #L DESTIN  F 59-3726006 Not Applicable

Zip Cyntry $8.75 additional

254/

okAloasA

Fagiy

SRaloosa

O

5. Certificate of Status Desired ?
Fee Required

6. Name and Address of Current Registered Agent

~7. Name and Address of New Registered Agent

MATTHEWS, E.L.
4026 INDIAN TR.
DESTIN FL 32541

Name

Y55 VG PRFIL

City

Zip Code

FL

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

the obiigations of registerad agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signatura requ-red when rainstating) N

DATE

- FILE NOW!!! FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS | XA _

TITLE PS O oelete THILE nange (] Additon | &

NAME MATTHEWS, E.L. NAME bresy =

stReeT aporess | 4026 INDIAN TRAIL STREETADDRESS | B @ BT /A/Dr AN TR AW g

CITY-ST-7IP DESTIN FL 32541 CITY-57-2P 2

Tme ] celete TLE O change  [J Additicn %

NAME MNAME

STREET ADDAESS STREET ADDRESS i

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

TITLE 3 Delets TITLE [ change (O] Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TMLE O celete TILE i [ change [ Addition

NAME NAME I

STREET ADDRESS STREET ADORESS

CITY-ST-21p CTY-ST-2P

TITLE [T Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2ZIP

TITLE [ pelete TITLE [ Change 7 Addition

NAME NAME

STREET ADDRESS e — * STREET ADDRESS | — " = -
[~ Eiry-de CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 4
the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementa' report is true and accurate and

of the corporation or the receiver or trustee empowered tohexecute this repart as required by Chagter 607, Florida Statutes; and that
I i poowered.

ST

changed, or on an attachment with an addresg, witiak otheclike e
" -, ny
b L, X7 ; - 2
SIGNATURE: €7 2N i LTt

that my signature shall have

further certify that the information

my name appears in Block 10 or Block 11 if

I7/03 _L5p-p54. A9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Date Caytima Phone #



