2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054271 Apr 03, 2000 8:00 am
b ecretary of State
DESTIN SWIMWEAR CORPORATION
04-03-2000 90121 006 ***150.00
Principal Place of Business Maiting Address
9539 HWY S8 W 9639 HWY S8 W
DESTIN FL 32541 DESTIN FL 32541
Us us
Suite, Apl. #, etc. Suite, Apt. 4, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nummber Applied For
59-3183481 Not Applicable
Zip Gountry - cZiprm—ee = = |- Counlry o - ] o ieate of Status Desited O $8.75 additional .
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS- MAHTIN Straat Address (PO, Bax Mumber is Not Acceptable)
5539 HWY 98 W
DESTIN FL 32541
City FL Zip Code

8. The above named entity suomits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicablo (NOTE: Ragistered Agent signature required when renstaling} DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B
Tax hhr\g tgquuemé&n\ and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed oy &
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TILE D 7 Delate TITLE [ Change [ Addition

HAME LEWIS, MARTIN NAME

STREET ADDRESS | 9539 HWY 98 W STREET ADCRESS

CITY-ST-2IP DESTIN FL CITY-57-2P

TiTLE [ belete TITLE [1cChange [ Addition
" MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57.2P _ - P e e

TTLE O pelete TILE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE [ cChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-§T-2IP

TITLE [ Delgte TITLE [1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS f STREET ADDRESS

CIFY- ST-7IP '“\ B CiTY-ST-7IP

exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ighature shalf have the same legal effect as if made under oath; that | am an officer or director
fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informati
indicated ¢n this report or supplgment
of the carporation or the receiv
changed, or on an attachmen

SIGNATURE: 27/ s, $~20 0o (850)¢37-280¢

R PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| report is true and accurate and th
te powered to execute this i

CR2E034 (9/99)



