2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000092862

1. Entity Name !

THE DESTIN GROUP, INC.

FILED

Pringipal Place of Business

546 HWY 98 E

DESTIN FL 32541

us :

Mailing Address

P O BOX 488
DESTIN FL 325400480

2. Principal Place of Business

+
+

3. Mailing Address

I

NI i

Suite, Apt. #, elc.

Suite, Apt. #, stc.

T

DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FE! Number Applied For
59-3300415 Nt Applicable
Zi Count Zi Count iti
P ounity P euntry 5. Cerlificate of Status Desired O $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S - - -Name. — - = ~ = ———

ANDERSON, BENJAMIN F
569 L'OMBRE CIRCLE
FT WALTON BEACH FL 32547

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

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE" Registered Agent signalurs requirad wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) :

g

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

FILE NOW!!! FEE iS $150.00 10. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. i OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mie D : O Delete TITLE Mcrange [ Adaition
NAME ANDERSON, BENJAMIN F NAME
STREET ADDRESS | 569 L'OMBRE CIRCLE STREET ADDRESS
onv-s-7P | FT WALTON BEACH FL 32547 GiTY-ST-2P
TLE D : O belete THLE Ol Ghange [ Addition
NAME ANDERSON, KAREN G NAME
sTreet A0DRESS | 569 L'"OMBRE CIRCLE STREET ADDRESS
omv-s1-2¢ | FT WALTON BEACH FL 32547 GITY-5T-2P
e - - {— =~ . 3. cmewe e T - 3 pelete TImLE - - = @~z - []Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ! CITY-5T-21P
HTLE X [ Delete TITLE [ Change [ Addiion
NAME MNAME
STREET ADDRESS STREET ADORESS
CIy-ST-2IP CITY-ST-ZP
TITLE [ Defete TILE O Change [ Addition
RAME NAME
; STREET ADDRESS . ; STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exeamption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 71 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

g50

Bassaact B helugacn Mwdh 15 25006545300

S]GNATUFE}NDTYFED ©OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daylime Phane #

ot

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 007 ***150.00

CR2E034 {9/99)



