FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P01000107914 Secretary of State

LULVAA) |

B
1. Entity Name 02-21-2003 90217 043 ***150.00 N
DESTIN TAX|, INC.
Principal Place of Business Mailing Address L
75 PISCES DR. 75 PISCES DR. ?0@1 8%3
SANTA ROSA BEACH FL 32458 SANTA ROSA BEACM FL 32459
2. Principal Flace of Business 3. Mailing Address H"Hl” ”l "m”l" II”I "m "lll ”I'”I‘“ ‘"'I "Ill "I“ m““l
Suite, Apt. #, efc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
oy - 3loM SW Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WHITEHEAD, R. SCOTT £SQ Strect Addr s (P.0. Box Number is Not Acceptable)
ress (P.O. Box ep
WEIMORTS & WHITEHEAD, P.A.
4507 FURLING LN., STE. 209
DESTIN FL 32541 City FL | Zrcos
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations cof registered agent.
_ ... - R — . I -. ) - —
SIGNATURE -
Signature, typsd of printed name of registsred agent and titla if applicabla. (NOTE: Registered Agent signahure required when rainstating} OATE
FILE NOW!I!! FEE IS $150.00 . - .
. 9, Elect Fi
Ater iy 1, 2000 Foo wil b $550.0 e s $5.00 o
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD I Delete TILE O change [ Addition | &
NAME CHAMBLESS, REX NAME S
steet aporess | 75 PISCESS DRIVE STREET ADDRESS 3
orv-s1-20 | SANTA ROSA BEACH FL 32459 CITY-ST-2IP o
o
TILE SD [ pelete TIMLE [ change [ Addition 5 |
NAME CHAMBLESS, DESAREY, ; NAME
streeT DRess | 75 PISCESS DRIVE. : STREET ADDRESS !
cav-st-zp | SANTA ROSA BEACH FL 32459 CITY-5T-2IP i
T M 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP N CITY-5T-2IP
TITLE w N A N ™ TITLE = . . [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ velete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TITLE T 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to_ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered,

changed, ot on an attachmentwith an address, with-#i| )
SIGNATURE: AA\W Z REAUIRED (19 1A 43

/SIGNATURE ANDEYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




