2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P02000099931 ecretary of State
1. Eniity Name 04-24-2003 90227 049 ***158.75
TORO INVESTMENTS OF DESTIN, iNC. '
Principal Place of Businass Mailing Address
4421 COMMONS DRIVE E #152 4421 COMMONS DRIVE E #152
DESTIN FL 32541-3487 DESTIN FL 32541-3487
2. Principal Place of Business 3. Mailing Address H“lll” "I""l "I" "“I ||“| "I” "”I |I|'I lml ]l]“ mll w "Il
Suite, Apl. #, elc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ™ §£’;?q 3?:;“"""'
6 Name and Address of 0urrent Reg:stered Agent 7. Name and Address of New Reglslered Agent
T e e - T Gee——tes ST e=t Y "Na@me . YT T T T =
CAPPELLETTI, RONALD ’

Street Address (P.O. Box Number is Not Acceptable)

4421 COMMONS DRIVE E #152
DESTIN FL 32541-3487

City FL Zip Code

8. The above nameg 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW!Y FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee wiil be $550.00 . Trust Fund Coitr?bution ° [ fdsd.gj‘?ohg:);f °

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIFIECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 1 Delele e P Olchange  [(Badiion
e NAME Ronald Cappelletti i
STREET ADDRESS sweenaonress | 120 S. Holiday RA
CIiY-§T-2P CITY-ST-2PP Destin, FL 32550
TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE e e mmee e Opetete.. R MEL e e . . _ [change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIE O] Detete THLE [Jchange [ Adattion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TMLE : O change [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fil] Ges not qualify for the yxempticn stated in Sectfon 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr nd accurate and tfah gretare 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 empgeiered (o executs requrred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressAwith all other |j

SIGNATURE: ___ SIGNA 7 RED U-[b-063  £50-24 -1

SIGNATURE AND TYRELGR-FHINTED mmﬁ O”Id( NG OFFICER OR DIRECTOR Date Daytime Phona #

¥ T TS

nv

CR2E034 (10/02)



