FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # P93000036449 - Secretary of State

1. Entity Name 01-31-2003 90109 022 ***150.00
SHORE ADVENTURES OF DESTIN, INC.

Principal Place of Business Malling Address
506 HWY 98 506 HWY 98
' DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. Mailing Address l |||||||| "I u’" m” |||” II'“ ||ﬂ| II’II m)l |lm ln" “ I]l“ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3187623 Applied For
Not Applicable

Zip Country Zip Gouniry 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of NewRegisteréd @gent
e e — e e - Name o
ABBOTT, WILLIAM W JR

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

506 HWY 98

" :DESTIN FL 32541 - .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:obligations of registered agent.

SIGNATURE S
. Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Y.+ FILE NOWN!-FEE IS $150.00 , ‘

S0 9. Election Campaign Financin

- After May 1, 2003 Fee will be $550.00 TrustlFundaC;tlr?buti:n " O iﬁlgﬁoh@és ®
Make Check Payabre ‘to Florida Department of State '

10. " OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delate TITLE Ol change [ Addition
NAME ABBOTT, WILLIAM W JR NAME

sTReeT ADDRESS | 506 HWY 98 STREET ADDRESS

CITY-5T-21P DESTIN FL 32541 CITY-ST- 7P
TILE D 7 Delete TMLE [Jchange [ Addition
HAME MCKAREM, SAMUEL NAME

STREET ADDRESS | 506 HWY 98 STREET ADDRESS

CaTY-ST-21P DESTIN FL 32541 CiTY-S7-21P

THILE D - e ElDetete . e d - . e [ Change [ Addition
NAE KNIGHT, STEPHEN NAME

STREET ADDRESS | 506 HWY 98 STREET ADDRESS

CiTY-ST-21P DESTIN FL 32541 . cITY-$1-2IP

TiTLE 7 geleta TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

GITY-5T-ZIp ~Q CITY-ST-ZiP .

TILE CJ-Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CIFY-ST-ZIP

TIE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T.2p

12. | hereby certify that 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 report or supplemental repert i n 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 empp dd to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in ??;k 1)r Block 11 if

All cther like empowered.

changed, or on an attachmegpt with ar,addre
SIGNATURE: zy@‘ ’i VRUITE AW ER By 7 I (203  L{Ye4r37

SIGNATURE mor’pen OR PrINTED NAME OF s:eumc OFFICER OR DIRECTOR 4 Date Daytime Phong #

P T

CR2E034 (10/02)



