2000 UNIFORM BUSINESS REPORT (UBR}) FILED
DOCUMENT # P93000015198 Apr 24,2000 8:00 am

1. Entity Name

THE KILROY COMPANY OF SANDESTIN, INC. ecretary of State

04-24-2000 90127 002 ***150.00

Principal Place of Business Mailing Address
9535 HWY. 98 WEST 9535 HWY. 96 WEST
DESTIN FL 32541 DESTIN FL 32544
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3167366 Mot Applicable

Zip f Gountry Zip - Country —|- 5.-Certificate of Status Desired OG- - '$8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN- DAVID A Street Address (P.O. Box Number is Not Acceptable)

743 HIGHWAY 98 EAST

SUITE 5

DESTIN FL 32541 & R

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 Eloridé.

SIGNATURE

Signature, typed or printed name of registered agant and bitle If applicable. {NOTE: Registered Agent signature required whan rewstaling) DATE
, . . . . T T e [l 2 i - ~UATTN . ) o
9. 1hxsf$orporam.3n is ehglb!de t(IJ satlsfyc;ts Intangible FILE NOw!!! FEEJS_ $150.00 10. Elsétion Caripaigh Findncing——~~ - $5:00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See critetia on back) Q Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PS 07 Delete TITLE O change [ Addition
A LAWSON, GERALDINE Q NAME
STREET ADDRESS | 18705 HWY 331 § STREET ADDRESS
CITY-8T-2IF FREEPORT FL 32439 CITY-ST-72IP
TNLE VP - [ celete TITLE [ Change [ Addition
NAME LAWSON, CHARLES NAME
STREET ADDRESS | 18795 HWY 331§ ’ STREET ADDRESS
omy-sT-2P. .. |. FREEPORT FL: 32439 - - CITY-5T-21p . . ;
TILE S O Delete TILE [J Crange ] Acdition
HAME SINATRA, CHRISTINA NAWE
STREETADDRESS | 37 F BRADLEY : STREET ADDRESS
CITY-S7-2IP DESTIN FL 32541 CITY-871-2IP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
: TITLE [ Delete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. 'I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementalreSoriys true and accurate and thafmy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ght as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
v Bd.

[T D 50 (S [ pSE

IGNING OFFICER OR DIRECTCR Date " Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



