2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

PO1000118230

DESTINY EXECUTIVE GROUP BY DEBORAH PERSLEY, INC

05-21-2002 91183 036 ***150.00

Principal Place of Business Mailing Address ,
2295 TTH AVE NORTH 2225 7TH AVE NORTH —
§T. PETERSBURG FL 3313 ST, PETERSBURG FL. 33713

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State Cliy & State 4. FEI r Applied For
el 37«52—2-’?5_ Not Applicable
e, Countey 7 Country 5. Cerificate of Status Desired ] 98-75 Adiional
Fee Required
- ) ,.8., Name and Address of Current Registered Agent 7. Name and Addmsa of New Registarod Agent
.l - . ’ Name TS R ST e N
1 2 'SLEY DEBO' WH G Street Address (P.O. Box Number is Not Acceptabia)
2225 TTH AVE NOHTH
ST. PETERSBURG FL 33713
City I Zip Code
- FL
8. The above named' '- . gi [he pburpose of changing its registered office or registered agent, or bolh, in the State of Florida,
/ bl
SIGNATURE ¥ A N / A
Signature, typed o p od name ureglstm:g-rumd w T (NOTE: Registered Agent o when 1ainstating)
$::This corporation is eligible (o satisty its Intangible FILE NOWH! FEE IS $150.00 10. Eloction Campaian Financi
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee wlll be $550.00 ) Trusllgzn;‘cn::ggmi:: neing 0 f‘iﬂ?#?;?
{See criteria on back) Maka Chetk Paysble to Department of State )
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Deleie me ﬂrts ld,wv} O Change  (Zetiiion 5
NAME . NAME st(.v] =28
STREET ADDRESS STAEET ADORESS z,zzg- v A\ Mepll §
CITY-$1-2P oTy-§T-2P st b'-"b P 3373 w
- o
TTLE O Delera TMLE JChange  [J Addition | O
HAME NAME )
STREET ADORESS STREET ADDRESS
CIty-ST- P CITY-$7-2P
TRE - = = TE Rt — e e ie— e e - 2 ‘D Dele(é == B TMET = T AT e o v o TS = T M'-E@hwrr B’Mﬂ"ioﬂ' -
HAWE - _NAE I
STREET ADDRESS STREET ADDRESS - ——
CiTY-ST-2P CITY-57-21P
TME 7 Detete TE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2P
TIILE [ oekete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TE O Delete ME [JChange T Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-SI-ZP " CITY-ST-2IP
13. | haraby cemg that the information supplied with this filin g does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repon or supplemenlal report is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that i am an officer or director
of the corporation of the recalverOntystee emp pd to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
Fhanged or on an attachment gddress. yfithll other llke empawered. | 2 .L'? v
SIGNATURE: sy DeFcere 4 l 30 [ 2062 9—“@
\ " Daytime Phone #




