2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P5000025429 May 21, 2000 8:00 am

DESTINY FINANCIAL, INC. Secretary of State

Principal Place ot Business' Mailing Address
1505 S. TAMIAM| TRAIL. SUITE 401-A 1505 S. TAMIAM! TRAIL. SUITE 401-A
VENICE FL 34292 VENICE FL 34292-3562

I

2. Principal Piace of Business 3. Mailing Address “"I‘"‘ ”I II'I

05-21-2000 90008 038 ***150.00

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 05685 Applied For
! 6 15 Mot Applicable
i Zi Count
Zi Country ® ountry 5. Cenificale of Status Desired 0O $8 73 Additional

Fee Required

— 6.. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gﬂEimgq\;EiVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agent and title If applicable {NOTE" Registerad Agant signature required when remnstating) DATE
g oasramantmasegiososo " | s MaY 1,2000 Foowilbagsanoo | O EeonCamesin Francing _ $5.00 vy 8o
o . ' ' " Trust Fund Cantributicn. Added to Fees
(See criteria on back) a Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P 1 pelete TITLE O change [ Addition
NAME PESUT, DANIEL S NAME
svReET ApDREsS | 1505 S, TAMIAME TRAIL, SUITE 401-A STREET ADDRESS
CITY-ST- 2P VENICE FL 34282 CITY-57-2IP
e 1 Delete TILE Tl change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ] Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE (7 Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemen
ot the corparation cr the receiver or {
changed, or on an attachment wj

SIGNATURE:

all other like empowered.

LN Y2700

is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
pgwvered to execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Biock 11 or Block 12 ii

SIGNATURE ED QR P 3!‘1 OF SIGNING CFFICER OR DIRECTOR Date

Daytima Phans #

CR2E(34 {9/99)



