UNIFORM BUSINESS REPORT (UBR)

FOR PROFIT CORPORATION

FILED

May 07, 2002 8:00 am

DOCUME

1. Entity Name

Destin Toxt

NT #

PO1 6001674 12

"'Inc_.

L

DO NOT WRITE

IN THIS SPACE

s P

2. Principal Place of Business

1sceS Wrive

3. Mailing Address

Suite, Apt. #, atc,

Suile, Apt. £, elc

DO NOT WRITE IN THIS SPACE

Secretary of State

05-07-2002 90242 044 ***150.00

0 \W & State

So.nia idose,

City & State

&G&Q«IF:L

X

Applied For

4. FE: Nymber
Zip()\;._c\ T'a

Not Applicale

5245\

Courury

W alion

Zip

Country

W

5. Certilicate of Statws Desired

$8.75 additional

Fee Required

Sicyrature, o or puintd navhi 0 registeced Bgerd aad it 1 appllcatle.

(NOTE: Registered Agent skmature vaeuined wion minsating)

DATE

T - - N i “Name and Address of Currant Registered Agent
Name
Street Addrs\u 5 {P.0). Box Nymnber is Nop Acceplable
IN THIS SPACE eimerss s Lohat PAOC,
4507 &r\lnq La.f\e. sSuate 2

ity ’DCS""\ " FL Zip Code

;F, The: atove named enlity subimits this statemant tor the purpase of changing its regisiered office or registered agenl, or both, in the Stale of Florida.

;SIGNATLJRE

9. Thiy corporation is eligible to satisty its Inlangible

January 1 -May 1 Feels $150. 00 -

gt -

CR2E034B (12/01)

o _ A, Fee'i 50.00 w10 Election O Carmpai n\mancmc- .
fT:,ux.nIzmg reduement and slects o do so : A;t:':e!:jzd UBeR !: 331 25 Trust Funcd (,on'r?hullon . g 'Ecgjvgi?oj\g:}ésse
£Se¢ cuitenia on back] el _ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS )
ILE PO HiLe
NAME Rex Chambless HAME
STEETADDRESS | 76, {P) Sees Drive, STREET ADDRESS
[SIVE Sar\:\:m?ma @.dk R_ 3?‘-\6‘:‘ CTy-S1-71p
AITLE 3D L
AN Destres L Chanckless NAME
sTECTAnESS |18 Prseas ToVIVE STREET ADDRESS
CIY-5T- 2P 5’:.».;\'4,"\2!.:5 (‘Z:v.a.r_ll\ A 32459 CITY-ST- 7
THE — e USSP SR ROUUS , B (] STt A K R
A HAME
STREET ADORESS STREET ATDRESS '
rvsrze onv-s12p DO NOT WRITE
e THLE
o o IN THIS SPACE
STREEY ADDRESS STREET ADDRESS
CITY-5T- 210 LTy ST AP
e FILE
HAME, NANE
STREET ABDRESS STREFT ADDIESS 5 -
CIrY.S-2p Gvestam Lt L o I U
e fe e = - . 1 G W
HAME - CNmE o . R - - . -
SIREET ADDRESS S T ’ ’ . STREETADDRESS [. . . .. P . - -
CITY- \']’ 7P CIiY-ST-7IP ' -

incicated on tis report o supplemental report is true an
ol the corporition or the receives or rustee empowered 0 execule this reporas Tequired by Chapier 607, Floridla Statules: and Ihat My name appears
attachment with an address. with al other like empowered.

SIGNATURE:

RE X (hpdtit”

4-23-02

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.0713){). Florida Sl')lutc 15, | further certify that the informations
accurale and that my signalui shall have the same lagal effect as il mads: under oath; that | ani an officer or director
s in Block 11 ¢r on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR GIREGTOR

[Bk)eF)

[rayzime: Phono #




