2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

J & J INVESTMENTS OF DESTIN, INC.

DOCUMENT # P94000053668

Principal Place of Business

39387 EMERALD COAST PKWY
DESTIN FL 32541

Mailing Address

P.Q. BOX 5708
DESTIN FL 32540-5708

Ll

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90138 047 ***150.00

(I

2. Principal Place of Business 3. Mailing Address n "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Gity & State 4. FEL Mumbar Applied For
59—3255001 Net Applicable
Zip Country 2 Country 5. Certficate of Status Cesred [ 9079 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name,_ e - R -
ANGNER- JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
39987 EMERALD COAST PARKWAY
DESTIN FL 32541
City FL Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed name of registerad agent and title if applicable

(NQTE: Registered Agenl signatura required when reinstating)

DATE

9. This corporaticn is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) bl

Make Check Payable to Department of State

FILE NOW!!i FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 .
T P 0 Detete T | Change [ Addition | &
NAME ANGNER, JOSEPH J NAME Angner, Joseph J <
STREET AD0RESS | 109 TRISTA TERRACE COURT STREETADCRESS | 159 Crest Drive 2]
Grv-sT-2P ) DESTIN FL 32541 CrFy-SI-2P Destin, FL 32541 §
M ST [ Detets Time ST Change [ Addition | O
NAME ANGNER, JANE N NAME Angner, Jane N

sTReeT ADDRESS | 100 TRISTA TERRACE COURT SREETADDRESS | 1 58 Crest Drive

orv-sT-7P | DESTIN FL 32541 ciry-s1-2IP Destin, FL 32541

THTLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS - ~—F smecranchess | T - = st

GITY-$T-2IP CITY - ST-21P

TILE [ belete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-ZiP

TITLE [ pelete THILE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§7-21P

TITLE O Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-§7-2P CITY-ST-2ZP

13. 1 herey certity thal the informalion supplied with this ﬁﬁné;
indicated con this report or supplemental report is true an

I changed, or on an attachment /v ith an address, with

| SIGNATURE:

e empowered.

Lﬁ;ﬁ;’bi/w

does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

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 cr the receivey or trustee empowered tohex ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thg

G50 4594550

Date

Daytime Phone #




