2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 30,2003 8:00 am

DOCUMENT # P95000010530

1. Entity Name

GAD DESTIN, INC.

ecretary of State

04-30-2003 90059 042 ***158.75

Mailing Address

1963 VILLAGE GREENWAY
STE €.

TALLAHASSEE FL 32308
Us

Principal Place of Business
34681 EMERALD COAST PKY
DESTIN FL 32541

2. Principal Place of Business 3. Mailing Address

G GBI

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES'

City & State City & State 4. FEl Number Applied For
59-3293741 Not Applicable
Zi Counlr Zi Countr ’ i
P y P Y 5. Certificate of Status Desired X gg‘ggqﬂg:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

.

HENDERSON, JOHN C
3390 CAPITAL CIR NE

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

TALLAHASSEE FL 32308

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
sthe obligations of reqistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
P Signalure, typed or printpd name of registered agent and tile i applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of Sfate

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TITLE PSD [ Detete TiLE O change [ Addition
NAME HENDERSON, JOHN C NAME

sTReer aooress § 210 ROSEHILL LN STREET ADDRESS

orv-si-2e | TALLAHASSEE FL 32312 cIry-S7-2Pp

TITLE V1D O Delete TITLE [JChangs [ Addition
NAME RAYDO, ALAN W NAME

sTreer ADDRESS | 9238 STATE LINE ROAD STREET ADDRESS

CITY-§T-2iP LEAWOOD KS 66209 CITY-S§1-2IF

TITLE ] Delete TLE o [ Ghange [ Addition
NAME —- - o= =l T T T e T ’ ) B
STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O pelete TMTE [7) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S7-7P

TmEe [ oelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

e 1 Detete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

ike empowered,

changed, or on an attachment with an gddrgss, wiila ail ot
SIGNATURE: Sﬂ@“’/m“m‘u‘x O e ED

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the'information
. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o aﬂz/o& SO T33YKY

SIGNATUT AND}VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

Davtime Phone #

7

AV 8819100

CR2E034 (10/02)



