2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000010530 FILED

1. Enty Name May 13, 2000 8:00 am

GAD DESTIN, INC. Secretary of State

05-13-2000 90033 048 ***150.00

Principal Place of Businass Mailing Address
34881 EMERALD COAST PKY 3370 CAPITAL CIR N.E.
DESTIN FL 32541 G
TALLAHASSEE FL 32308-3833
us
1902 Vil acg. Gvcenn
Suite, Apt. #, etc. Suite, Apt. #, e10. - o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
T o lMaNMCg et 'FL" 59-3293741 Not Applicable
Zip Country Zip Country § - . $8.75 Additional
M O% 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HENDERSON' JOHN C Street Address (P.O. Box Number is Not Acceptabie)
3390 CAPITAL CIR NE
TALLAHASSEE FL 32308
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, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature reavired when reinstating) DATE

9. 1h|sr(|:.orporat\qn is ehg:!: K? satillffydlts Intangible FILEJ*IOW... FEE |S_"$'E50.00 . 10. Election Campaign Financing $5.00 May 8e
ax filing requirement and elacls to do 0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See writeria on back) a Make Check Payable to Depariment ot State -

1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE PSD [ pelate TITLE [ change  [J Addition

NAME HENDERSON, JOHN C HAME

STRET ADDRESS | 210 ROSEHILL LN STREET ADDRESS

crv-stzP | TALLAHASSEE FL 32312 cIry-§1-2/P

TITE viD T Delete TITLE [ Change [ Addition

HAME RAYDQ, ALAN W NAME

STREET ADDRESS | 9238 STATE LINE ROAD STREET ADDRESS

CITY-5T-2P LEAWOOD KS 66209 CITy-51-2P

TITLE O Delete TILE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p Ciry-s7-2IP

TITLE 1 Delete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TITLE T O celete TITLE < [ Change [ Addition

NAME ’ ) A e -

SIREETADORESS | .~ ' =" r o Y STREET ADDRESS

CITY-5T-ZiP . . CITY-ST-21P

e O pelate TILE - O Change [ Addition

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certify that the infarmation
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 oath; that | am an officer or director
of the carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresg with all other jjke empowered.

Faind Lo
SIGNATURE: ___ o1& Hlarloo D) sz -vwy
3 WEFICER OR DIRECTOR Date Daytens Phone % J

KT

2

"3



