2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010530 May 11, 2001 8:00 am
o e Secretary of State
GAD DESTIN, INC.
05-11-2001 90022 042 ***150.00
Principa: Place of Business Marling Address
34881 EMERALD COAST PKY 1963 VILLAGE GREENWAY
DESTIN FL 32541 STE C.
TALLAHASSEE FL 32308
us
Suite, Apl. #. elc Suite, Ant #, ctc DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number 59-3293741 Anpled Faor
No: Applicable
Zip Country Zip Ceuntry e e P $8.75 additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:gg%nggggz{g:“g Street Address (P.O. Box Number is Mot Acceptabla)
TALLAHASSEE FL 32308
City (i L Zi3 Code

8. The asove named entity submits this statement for the burpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sognawure, typod o o natee o registenea agent anc e if applicakie (WOTE: Bogistoned Agort siGraure rog o whes o vstaling) DaTT
9. This corporatipﬁ is eligible ta satisfy its Intangible ' FILE NOW!I! FEE SS. $150.00 10. Election Campaigr Financing $5.00 May 26
Tax fling requiremeant and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution n Addled o Feizs
(See criteria on tack) 0O Make Check Payable ic Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
O PSD [ peiele TITLE O charge [ Adcicn
HEniz HENDERSON, JOHN C NaMIC
sineer sooress | 290 ROSEHILL LN STREST ATDRESS
ol Sr-ap TALLAHASSEE FL 32312 CITY-S7-2IP
il ViD ] Deiete TITLE [ change [ Ademion
HARE RAYDO, ALAN W AT
ek aborzss | 9238 STATE LINE ROAD STHEET AZURESS
CiTY-8T-2p IEAWOOD KS 66209 SITY-S7-2IP
ILE [1 Dalete TITLE O Changs [ addion
SANE HAME
STHEE” ADDRZES STRECT ADDRZSS
CITY-3T-7iF CIEY-ST1-41P
L Dalete liL: [ Srage O] Addion
MARF
STREE™ ADDRLES STIRzE! ADDRESS
Clly 8T-4F CIRY-ST-2iP
TITIE [ celze L C Crange T &ddion
SNAME MAME
STHREET ADDRESS STREET ADDRESS
GTY-8T-712 CITY-ST-ZIP
O3 Deletz TImL 2 O Crange [ Adeion
MNARF
FET ANSRESS STREET ADDRESS
GiTY-5T-ZIF CHy 31-4p

13, | horely cortify that the information supplied with this filing does not qualify {or the exermplion stated in Section 1190730, F\ondu Statules. | further certify that the mhrrﬁa 00
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same \eqa eflect as i made under cath; that | am an oflicer o
of thﬁ carpcration or tho rocmvo} or ru%t@o empowered o execule this repart as required by Chapter 607, Florda Statutes: and that my name agpears in 8! ock 1% or Bloch

35, with all ghher like empowered.

(lor— 30 Wandieron +\af>\o' @,&93 aﬁ’b—%—%@]—

Lo P &

CR2E034 (10/00)



