e
2002 UNIFORM BUS‘NESS REPORT (UBR)

DOCUMENT #  P01000100721

K & D HOMES OF DESTIN, INC.

05-21-2002 908!! 041 ***150.00

B P01000100721

AT ; i W
Principal Place of Business Mailing Address ~! :\Ux_ ;"..,‘ ;‘._. RO BN
PO BOX 6194 PO BOX 6154 yoadﬁv
DESTIN FL 32550 QESTIN FL 32550
... Sulte, Apt.#etc. @ L __Suile, Apt. #, efc. ] o DO NOT WRITE IN THIS SPACE
3 - P = et S ey S e, i e e = S L e e —
= 1 .
City & State ‘ City & Stale 45 Py ;? 00- Applied For
) S qs Not Applicable
Zip Country Zip Country " o $8.75 Additionat
5. Certificate of Status Desired [} Foe Asquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageni
Name
CONERLY' LAMAR Strest Address (P.QO. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE
SUITE 200 .
DESTIN FL 32541 .| iy FL | ZpCode
58
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
i
SIGNATURE Sk
Signature, typed or printad name of registarsd agent and tite if applicable {NOTE: Ragistered Agant signature required when reinstating} DATE
-9. This corparation is-eligible to satisty its.Intangible FILE NCWI!f FEE IS $150.00 10. Bction Gampaign Financing $5.00 May B
Tax filing requirement and slects o do so. After May 1, 2002 Fee wili be $550.00 “frust Fund Contribution Added to F.
PR . aes
(See crileria or: back) a Maka Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 "
TME D i O ostets L Ochange [} Additon | S
NAME DAIGNEAULT, DIANE NAME €
sTREET AnoRess | PO BOX 6194 STREET ADDRESS §
CiTY-5T-2P DESTIN FL 32550 CITY-ST-21P §
TITLE O datete TME Dchange [ Addition | 5
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Sr-7P CITY-ST-2IP
TME [ etets NLE [0 Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TnE R 8 ML [ Change [ Addilion
NAME + NAME -
STHEET ADDRESS . R STREET ADDRESS -7 ) -
CIY-ST-2ip CITY-ST-2IP
TME | O petete "Time [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS * ' g
CITy-$T1-2P CIY-S1-2P l
TiLE  Delers Tie O change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CiTY- S1-71P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Floricla Statutes. | further cetify that tha inlormation
indicated on this report or supplementat report is true and accurate and thal my signature shall have ths same legal sifect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee smpowered t? hg"?-ﬁ”‘e this repgg as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it
r like empowered.

changed, or on an attachm; ith an address, with
SICNATIIRE- il%ﬁ)f A AL NIE\EZ = MRS,

4[.-—')/.’7‘54

TN e et T =




