FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) 3
2
DOCUMENT# _ PO1000108312 Jan 16, 2002 8:00 am
1. Entity Name Secretal ’f Of State >
TAN DESTIN INC. 01-16-2002 90095 017 ***158.75
Principal Place ¢! Business Mailing Address '
28 CHOCTAW SHORES CT. 28 CHOCTAW SHORES CT.
DESTIN FL. 32550 DESTIN FL 32550
2. Principal Place of Businass 3. Mailing Address HII”II' "l ""’ "l” "m"m lIlI”ml"m m" ”m ”I" ",”"l
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N‘u,nyer Applied Far
9 - 37 55 2 79 Not Applicable
2 Country Zip Country §. Certificate of Status Desired E/ fi‘ggqlﬁ:’;;ﬁonal
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGM" ROBERT E NI Street Address (P.O. Box Numbser is Not Acceptable)
36008 EMERALD COAST PKWY., STE. 301
DESTIN FL 32541
- City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. E/ After May 1, 2602 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ Delets TITLE Prescdavt S Treagure~  Othange  [hmdion | 5
NAME NAME ' L=
che. ¢ ¢ D2
STREET ADDRESS STREET ADDRESS g [au c L‘olf 55 iy hoves ct. §
CITY-ST-2IP CITY-ST-ZIP S'F;h ? y 77_55-0 — 3’??0 L&l
2 o
L I Delete TITLE Ve ﬂ,..e_;,'—ﬂtz.:,z‘ / ﬁ{, Fetsry O Change Addition | O
e e avid H me g fldeh
STREET ADDRESS SRETANRESS | 2 P Chocfaw _ Siaer CF
CITY-ST- 2P CITY-51-7P £, =1 22550~ 3990
TLE 3 Deleie TTLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Cy-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby 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 Irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ CASLAT/ARE BAVEGREN foude Ross Lbl /- F-2002 F0)2(9 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

/

Cate Daytime Phane #

Us




