2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PEcn)chl;er:nENT# P02000088320

DESTIN APPLIANCE SERVICE, INC.

Principal Place of Business
505 MOUNTAIN DR UNIT L
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

505 MOUNTAIN DR UNIT L

063

(2]

2. Principai Place of Business . Mailing Address

i
LR

Suite, Apt. #, etc.- Suite, Apt. #, elc.

[ CHECK HERF IF MAKING CHANGES

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90109 036 ***158.75

AN

City & State City & State 4. FEI Number Applied For
33"" ’OIC?Iql. Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired fg'ggl L’:E;:j't'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - e e Name

STEPHENS, JEFF M
4507 FURLING'LN STE 210
DESTIN FL 32541

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above narmed 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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Figction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFlCEHS AND DTFIE(ET;DHS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD [ elete TITLE PD ychange [ Addition
NAME REGAN, MICHAEL B NAME REG’AN, mIicHAEL 8 .

sTReeT aooress | 505 MOUNTAIN DR UNIT L STREET ADDRESS | ‘Bf 58 SNAPPEE. STRECST

orv-st-ze [ DESTIN FL 32541 OITY-ST-2P Desnv, FL 325%/-2212

LU VISD O Detete TILE VI=sD . Change  [] Addition
Nk REGAN, JANICE L e REGAN,; JANICE L. X

STREET ADDRESS | 506 MOUNTAIN DR UNIT L sweerronaess | S1E SN APPEE. STREET

cirv-sT-2F | DESTIN FL 32541 CITY-57-2IP PDestin, FL 30524 1-2212-

TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-§T-2P

TITLE 3 delete THLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-8T-7

TiTLE [ pelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TILE [ change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather

SIGNATURE: dmmfm:wm@ L. REsAN

like empowered.

|(3/o3  s50-837-8I82

(/qlamn-uns AND TYPED OR Pmmew{ue OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #

veorsa) o

nv

CR2E034 (10/02)




