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

DOCUMENT #  P02000044269 Secretary of State

1. Entity Name ke
DESTIN POOLS INC. 01-21-2003 90513 007 150.00

Principal Place of Business Mailing Addrass
300-C HIGHWAY 98 E. 300-C HIGHWAY 98 E. 1UyvUo0039
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Gity & State 4. FEI Number Applied For
03-044O0R70 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e?a-gesq lﬁ::ledtiitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ] - 7T Narne = N T
Jerry Lee [aites
WAITES, JERRY LEE Street Adatess (PO, Box Number is Not Acceptzble)
300-C HIGHWAY 98 E. 157 hippnomidl!
DESTIN FL 32541
City Code
Oestin FL 5D S/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatuce, typed of plinted name of registered agent and titte if applicabls (NOTE: Repistered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 TrE:tIFEnd Co[?'n:?buti;n ¢ O fcii.e?:lotohg?a);ss °
Make Check Payable to Fiorida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TLE [ change [ Addition
NAME WAITES, JERRY LEE NAME
streer anpress | 300-C HIGHWAY. 98 E. STREET ADDRESS
orv-st-ze | DESTIN FL 32541 CITY-ST-2IP
TITLE O pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P L o
TILE [ peiate TILE { Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [J Delete TILE [ Change  -[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P - CITY-5T-21P
THLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P e CITY-ST-2IP

12. | hereby certfy that the information supplied with this filing d not qualifyffor the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cartify that the information
indicated on this report or supplemental report is frue angCgurate and fpfat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empoweregdo eyboute this séport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an agidress, with i ered. cd/

SIGNATURE: A e QUIRED /=M~ 03 240-9 781449

G ATWAND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitng Phone #

CR2E034 (10/02)



