2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
1. Entity Name . Secretail y of State
DESTIN PROPERTIES, INC. 03-18-2002 90191 002 ***150.00
Principal Place of Business Mailing Address
172 BAY TREE. DRIVE 172 BAY TREE DRIVE
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Business 3. jling Ag}lr:ss “Il‘l"”(l "m Imulm Ilm II‘I’ IIII’ "I"Illll m"mll m“!l‘

O [y 207
Suite, Apt. #, etc. ﬁ.lite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
S Rose Mi ¢
City & State City & State 4. FEI Number ) Applied For
53-3298372 Not Applicable
i Zi I e P BT I sy B
Zip Couney Do e et COUNIY, ~s-ETieas orSians Desied [ 98:7 5 Addilional
3 4 7 bz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

LANZEI. ROBERT E MEAD , me Hacl W-

" . Street Agdress (P-O. ﬁwﬁg%: is N%C )ﬁj_e) ’? qﬂ

172 BAY:TREE DRIVE 94 WAk Tin :

e DESTIMFERIB4Y o« e o e e — e e
City Zip Code
[SA] wnllow Bepch-  FL |55 5y
8. The above named ent fopfe purdose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATOREZ. e 3~ Y02
/ Si ame @Q\Mm and title if applicable. {NOTE: Regisiered Agant signature required when reinstating} DATE
7z - :
9. Thl%p is-elible to satisty Its Intangible FILE NOW!i! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ffling r?qmremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed 10 Fees
(Ses critera on back) C Mako Check Payable to Department of State '
1. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE ST [ Delete TILE [ change [ Adeiten | &
NAME LANZEN, ROBERT E NAME &
streer aporess | 172 BAY TREE DRIVE STREET ADDRESS §
CITY-ST-2IP DESTIN FL 32541 CITY-5T-2IP léi
TITLE [T Detete TILE [ change [ Addttion | &
NAME HAME
| swReeTapoRESS [ o B || smmezT ADDRESS
=" CY-S1- 2P tysT-Ir === = S
TITLE O pelete TIILE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME .- o i B e e e — | e i | = HAME - — — e — Al hitin
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-ZIP
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2iP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-21P CITY-ST-2IP

of the corporation or tha receiver or tru
changed, or on an altagchment with

o

Y/

-‘3 & O

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion slated in Section 119.07(3)(1), Fiorida Siatutes. | 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 cath; that [ am an officer or director

mpowgrelclj te execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it cther like emppwered.

SIGNATURE:

4 . e I . . -
smnn'yaétﬁun TYPED /PRYNTED NWF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




