FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

2

ental report is true and accurate and that my signature shall have the same legal ¢
r trustee empowered to exegute this report as
h an address, with all ptherflke empoyered.

indicated on this report or suppl
of the corporation or the receive)
changed, or on an attachment

SIGNATURE:

-

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119. DT‘ ii), FiofndadStalules | further certify thatitfhe Information
fect as if made under oath; that | am an officer or director

guired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

17‘///7/629 7273/92628

DOCUMENT #  P93000069102 Y et :
1~ Enity Name Secretary of State |
DESTINY YACHT CHARTERS, INC. : 05-02-2002 90025 003 ***150.00
' -
Principal Place of Business Mailing Address
1379% PARK BLVD N 13799 PARK BLVD
STE 203 STE 28
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Piace of Business 3. Mailing Address
16O PINELLAS BAYWAY
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate ‘ City & State 4. FEl Number 59!3295553 Sq Applied For
TIERRA VERDE |, FL 53 l?J Not Applicatte
Zp Couniry Zip Country : 5. Certificate of Status Desired [ $8.75 Additional
55‘7 ]5 06 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - S, C_— - - . - Name..: =—.: s & =oe R . - . . - = -
MACFARLANE’ W R Street Address (P.C. Box Number is Not Acceptable}
215 176 AVE E .
REDINGTON SHORES FL 33708
« City FL Zip Code
8. The above 7 entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE, /‘Mm&mﬁ >, MA CEARCAE DIR, H] ;"z/
Slgnature lyped of pri )\ama of registered agent a\(d m\e if applicadle (NO E: Ragistered Agent signature re:!ulrsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 tion © an Fi )
Tax filing requirement and elects to do'so. After May 1, 2002 Fee will be $550.00 0. 5:3;'2: n dagv ;iﬁguti:: neng 0 fcii.e%ct'ohl’l?é?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O pelete TITLE ' . (OcChange [ Addition §_
NAME MACFARLANE, WILLIAM R NAME <
sTREET apDRESS | 215 176 AVE E - STREET ADDRESS §
crv-st-2p | REDINGTON SHOREES FL 33708 ) CITY-s7-2P &
TITLE D 7 pelete TITLE [J Change ] Addition 5
NAME MACFARLANE, SANDRA Y. NAME
sTReET ADDRESS | 215 176 AVE E STREET ADDRESS
om-st-z¢ |REDINGTON SHRES FL 33708 : ' CTY-51-26
= S Epe ~ATE S S . [ Change [ Addition_|_ .
NAME NAME . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ~ CITY-ST-7IP
TITLE O pelets TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TME 1 Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-S8T-ZIP CITY-8T-219
TILE [ Detete TITLE {JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

PED OR PRINTED NAME OF sfmyﬂe OFFICER OR DIRECTOR Dare Daytime Phone #




