2000 UNIFORM Busmaés REPORT {UBR) FILED

i : 1
DOCUMENT # P92000006623 - Apr 05, 2000 8:00 am
’ ;,-/ - e .
DESTIN TIMBERLANDS, INC. ‘ ecretary of State
04-05-2000 90120 031 ***150.00
Principal Place of Businass Maiﬁr{g Address
5460 CREEKVIEW LN 5460 CREEKVIEW LN
PACE FL 3251 PACE FL 325718340
us us B ) o X ) o )
T i AT AT D
Suite, Apt. #, etc. Suits, Apt #, atc. DO'NOT WRITE IN THIS SPACE
City & State Cityl 3 State 4. FEI Nurnber Applied For
. N - 59-3 14877? Not Applicable
n Country 7 - Country 5. Cerlificate of Status Desired [ ﬁg.;fgqlﬁ:igﬁonal
6. Name and Address o! Curent Registerod Agent ] 7. Name and Address ol New Registered Agent
. Name
DUREN, ROY MICHAEL | Swet Address (P.O. Box Number is Not Accepiable)
5460 CREEKVIEW N
MILTON FL 32570 ‘ _
: A City FL ' Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in tha Stale of Florida.

SIGNATURE

. Signatute, typad of printed namae of regislarec agent and thie d apn'!'ub\u. {MOTE: Regiatered Agent acnmn FBGiLIrad whan 14iNttAlnG) DATE
- "
9. This corporation is eligible to satisfy it Intangible FILE NQWII! FEE IS $150.00 10. Election Campaign Financi
o ; X g o N paign Financing $5.00 May Be

Tax filing tacuiremant snd elects to do 80—~ —j-——Afler MAY-1; 2000 Fee will ba $550.00 — )31 rig comribuion. O = Addedro Fees

{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11 .
miE P [ pelete e (Ol change [T Addition _i
e DUREN, ROY M e - .
STREET apoRiss | 5460 CREEK VIEW LN SIREET ADORESS =
CiTY-57-2iP CATY-51-2P -

PACE FL 32571 .
TTLE D [ pelete JITLE [ Change  {J Addilion | ©=
S .
RAME DUREN, JOHN E . HAME
STHEET ADDRESS | 751 JOMN HAMM RD— S+ C - STHEET ADDRESS —_-
CITY-57-2IP MILTON FL ] ciry-ST-2P
e . 3 Detete ‘Y e ' £ Change [ Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S§T-2P
TITLE ] etete it [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-S51-2P
MLE [ Delete [0 Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP SR CITY-ST-2F
TE ] Delete e []Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Xi). Florida Statutes. ) further cerbfy that the information

13. | hereby certify thal the information supplied with this fiing,does rot qualify for the exemption stated in Section 1 19.07#3 C I T
indicatad on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to Bxecute thia report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Hso A . O3~ f0- 2000

SIGHATRAE ANDTYPED OR PRINTED RAME OF SIGHAG OFFIGER OR DIRECTOR . Dae Daytame Phoce #




