FILED

UNIFORM BUSINESS REPORT IIIJOBNR) Jul 28, 2003 8:00 am
PgtCNUMENT # P020001 03303 07-28-2003 90314 001 *****g 75
[ COy hame 07-28-2003 90314 002 ***550.00
DESTIN CASTLES REALTY, INC.
Principal Place of Business Mailing Address L — ]
24 E. GASA LOMA DR. 24 £ CASA LOMA DR, 955052629
MARY ESTHER FL 32569 MARY ESTHER FL 32569 N
2. Principal Piacs of Business 3. Mailing Address ~| ’“H"’ mll'll ”m m" "’“ I'm ”l" m" m" m" |||"“” l“l
Suite, Apt. #, eto. Sulte, ApL. #, lC. " [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE mber Applied For
T . 2 X0 “l _a I | ;" Not Applicable
Zip Country Zip Country * e _ $8.75 Additional
5. (;'e{‘fucate of Status Desired Q/ Feo Ratuired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared &genl
- - S - oot =TT 1 Name — - T
H SER ! COSTEL G Street Aﬂyress (P.O. Box NEmber is Not Acceptable)
. 24 E. CASA LOMA DR. - -
MARY ESTHER FL 32569 R
] o -
: City 3 y »“- FL —LZm Code
8. The abeve namead entity submits this statement for the purpose of changing its registered ofﬂceﬁ'?bg!stered agem or both in the State of Florida. | am familiar with, and accept
theﬂobhgamns of registered agent. ! o
SIGNATURE '
Signaturae, typed or printed nama of registered agent and titla if applicable. (NOTE: Hggis[arad Apent signaturp raqq]red whaen rainstating) DATE
L
FILE NOWII! FEE IS $550.00 i , N
b 9. Election Campaign Financing $5.00 mMay e
After September 10, 2003 Fee will be $750.00 A Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State &‘
10. OFFICERS AND DIRECTORS 1. 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
L)
TITLE D O netete e iy O Change [T Addition
NAME SERBAN, COSTEL G HAME
staeet aooress | 24 E. CASA LOMA DR, STREET ADDRESS |
somv-st-ze | MARY ESTHER FL 32569 CITy-§T-2Ip
TiTLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-7IP
TITLE ] Delate TMLE [JChange ] Addition
NAME i ) ) NAME 3 L
STREET ADORESS T - ) STREET ADDRESS | © - > - -
CITY-ST-21P CITY-ST- 2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ( CITy-51-2IP
TITLE O belete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - SY-21P CITY-ST-2IP
e 01 Delete s Olchenge (1 Addilion—!
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 direclor
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachment%y!l ather like empower
5 T etz 2lo/r3_ (350)
SIGNATURE: ___Siarer Vg /23  (§50)585-252¢4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

1y Siesel0

 CR2E034 (4/03)



