2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALLIED OF DESTIN INC.

DOCUMENT #  P93000065878

Principal Place of Business

4314 HWY C-30 W

o

§ANTA ROSA BEACH FL 32459
Us

]

Mailing Address
P.O. BOX 1061

#19

SANTA ROSA BEAGH FL 32459

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90120 028 ***150.00

ouvZd4./3

I

DO NOT WRITE IN THIS SPACE

MARINKO, THOMAS M
10221 W HWY 98 #19
"DESTIN FL 32541

MrRriWKo THomis M

City & State City & State 4. FE{ Number Applied For
59-3202109 Nat Applicable
2P Country Zip Sountry 5. Certificate of Status Desired ~ []  98+79 Additional
Feea Required
— .- Name and-Address of Current Registerad-Agent 7—Name and-Address of New Reglsterad-Agent~ - ]
Narre

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

H3g wuny €308 W

“SavTy Posp Gen  F

L [®5usy

). The above named entity submits this statel

IGNATURE

se of changing its registered cffice or registered agent, or both, in the State of Florida.

(2foe—

Signature, typed or printad hams of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

B. This corporation is eligible to satisfy its ntangibie
Tax fiting requirement and elects to do so.
(See criteria on back}

FILE NOW!!I FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

iTLE P [ Delete TIME ] change [ Addition

fME MARINKO, THOMAS M PAME

REET AODRESS | PO, BOX 1061 N/A STREET ADGRESS

fv-sT-7P | SANTA ROSA BEACH FL 32459 Cimy-ST-21P

;m . 3 oelate TMLE - [Jchangs [ Additign

AME NAME

REET ADDRESS , STREET ADDRESS

Jy-s1-2IP— - . a CITY-ST-2IP

I’LE 1 Detste TLE | [ Change [ Addition

IME NAME

Reer AooRESS STREET ADDRESS

[Y-ST-zJP CHY-ST-ZIP

LE O belete e O change [ Addition

{ME NAME

REET ADDRESS STREET ADDRESS

fY-ST-2P CITY-S1-2IP

:LE 7 Detete TmLE [Jchange ] Adaition

ME NAME

JEET ADDRESS STREET ADDRESS

jt-s1-2P CITY-ST-21P

|1E [ Delete ME [ Chenge [ Addition
E NAME

JEET ADDRESS STREET ADDRESS

y-sT-2P CITY-ST-2IP

L hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
. 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 director
- of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 i

//(2«/62/—6?,?57-2:35/

- changed, or on an attachment with an add

e b

-~

other like

e -’; U h L‘—}\L i

(SR

Ll -.i«i,.ﬂlé:t)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!GNATURE; SR ORI

Date

Daytime Phona #

[2. 5% e as'sl

CR2EQ34 (9/01)



