2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # P95000010349 Jan 16, 2001 8:00 am
1 Enty Neme Secretary of State

DESTIN PROPERTIES, INC. 01-16-2001 90061 033 ***158.75
Principal Place of Business Malling Address
172 BAY TREE DRIVE 172 BAY TREE DRIVE
DESTIN FL 32541 DESTIN FL 32541

C

0004268

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3298372 Applied For ]
Not Applicable

Zip Country Zip Country $8_75 Additional

5. Cenfficale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent
Name
: %?gZBEA%%%BEE%Tﬁ“EIE“ - P oL . St[e_etAddiess_ (f'_.O. Box Number is r~_«'ot Acceptable)
DESTIN FL 32541
City FL Zip Code

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
Signature, typad or printad name of registered agent and titie if applicabla. (NOTE: Registered Agent signature requirad when reinsiating) OATE
9. jr'his corporalion is sligible 1o satisfy its Intangible | FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy 5
ax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
Tme PST O velete TmE [ changs [ Addition
NvE LANZEN, ROBERT E Nave
STREET ADDRESS { 172 BAY TREE DRIVE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE ] alete mE O] ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-21P
TITLE 7 Delete e [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-21P e . . . j cmy-stze o e e
TITLE [ Delete TLE (T change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-ST-21p
THLE O Delste TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information
indicated on this report or supplgp
of the corparation or the recejv®r or trustee em,
changed, or on an attachi

ental report is fue and accurate and that my gignature shall have the same legal effect as if made under oath;

pdwered 1o execute this repg

SIGNATURE:

Py ] is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn

that | am an officer or director

equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

57

[OL-t ¥ fo52

Date

Daytrme Phona #

i

CR2EQ34 (10/00)



