2003 FOR PROFIT CORPORATION . FILED

5
UNIFORM BUSINESS REPORT (uan) _ Apr 10,2003 8:00 am ;
DOCUMENT# P02000053195 ecretary of State
1. Entity Name 04-10-2003 90063 002 ***150.00
MOM AND ME OF DESTIN, INC.
Principal Place of Business Mailing Address '
265 AZALEA DR 265 AZALEA DR N
DESTIN FL 32541 DESTIN FL 32541
{1 nfme [} g‘l‘ﬂéf:l‘ n m{H‘o g‘l‘rzed‘
Suite, Apt. #, etc. Suwte Apt. #, elc,
. . ¥ CHECK HERE IF MAKING CHANGES
Suite 5 Suite 5
City & State - & State 4, FEI Mpmber Applied For
ST 0 { FL 6€$T| M *"L o LF" 3 (Otoq 'g; 8 Not Applicable
" 135t | Obhloosa| = 3254, | Blslasss— |+ oot smeceins O 578 prs
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMMONS, KATHRYN G Street Addr i li_r Numbe is Not Acceptable)
265 AZALEA DR . I alm Steect
DESTIN FL 32541 ‘SuH‘E A
> Des i FL [
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 of registered agent. A\/
SIGNATURE L\/HTHR‘!N G‘ AMMONS : Ci—l_h_bmg !YUVIUNS LH"/OS
R Signature, typed or printad name of ragistered agent and title if applicable. (}(OTE: Regisler&i Agent signature required when reinstating) DATE
v
FILE NOW!!! FEE IS $150.00 ‘ - .
At ay 1,200 Foo wil e $5500 " o Compag e [y $5.00 e o
Make Check Payable.to Florida Department of State '
10. > : . CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me - |D : O Dette = 7LE - QO crange [ Addition | S
nave . | STEWART, MICHELLE A - NAME S
steer aopiess | 306:PRIMROSE CIR STREET ADDRESS 3
arv-sr-zp - {'DESTIN FL 32541 : CITY-ST-2iP g
TITLE 21D -J O pelete TITLE [ Change  [J Acdition , g
NAME AMMONS, KATHRYN G - o hame
sTReeT ADDRESS | 519 KELLY ST __ B sTREET AODRESS
crv-st-ze | DESTIN FL 32541 L CITyY-§7-2P L . L .
TIE ' T Defete ~ e - Clchange [ Addition |
NAME - NAME
STREET ADDRESS - - STREET ADDRESS | _,
CITY-$T-2Ip ' OITY-§T- 2P
TITLE . 2 [ petete TITLE ] Change [ Addition
NAME - NAME
STREET ADCRESS -fl STREET ADDRESS
CITY-5T-2P : I CITY-ST-2IP
TIMLE [ Delete TTLE i [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-ST-71P
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS ’ N
CITY-ST-2IP CiTy-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or LLxstee empowered to exgtiyte this report as required by Chapter 807, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment an address, with all otheylikg empowered,

2P AAERED Kard Ry G. AMMRS Ll1":/os 350-L54.6544

SIGNATUR

SIG NATURE AND T\’P D DR PRINTED NAME DF JIGNING OFFICE OR DIRECTOR Data Daytime Phone #

~



